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AN OUTLINE OF THE MOST NOTABLE FACTS CONCERNING THE EVOLU- 
TION OF GALL BLADDER SURGERY — REMARKS ON CHOLECYS- 
TOMY WITHOUT DRAINAGE 


HENRY J. VANDEN BERG, M.D., F.A.C.S. 
GRAND RAPIDS, MICHIGAN 


Although it was the latter part of the 
nineteenth century before much was done 
along the line of gall bladder surgery, 
there are some earlier attempts that are 
worthy of mention. 


The earliest recorded work was experi- 
mental in nature by’ Ettmuller? in 1670, 
who practiced cholecystectomy on animals. 


Jean Louis Petit? (1743, 184 years ago) 
was the first to systematically devise a 
method of operation upon the gall bladder. 
He limited his operations to cases where 
the diagnosis of adhesions could be made 
and operated thus in at least one case with 
success, in several sittings.* 


“In the first part of this article the author de- 
scribed three cases in which a tumor of the gall 
bladder was opened in the supposition that it was 
an abscess, either puncture or incision being done. 
Death soon followed in the first two cases, but 
the third patient lived. The symptoms which pre- 
ceded death were sharp pains, abdominal tension, 
hiccough, vomiting and other symptoms attribut- 
able to the presence of bile in the abdominal cav- 
ity. Consequently it is important not to open 
these tumors until after serious reflection. The 
fact that one patient recovered, however, shows 
that the operation is not necessarily fatal. 


It must be conceded that if the two first pa- 
tients died on account of the presence of bile in 





* The first systematically devised operation upon the gall 
bladder by Petit and all subsequent advances were steps 
of such importance in gall bladder surgery that it 
seemed to add to the interest of the paper to give ex- 
cerpts of the original articles in which these operations 
were first described. The reasoning, discussions and de- 
ductions in all the papers are interesting. Dr. Sims’ 
paper is particularly interesting from the standpoint 
of antiseptisss and technique as obtained in those days; 
also for its painstaking description of details. 


the abdominal cavity, in the third patient there 
must have been some peculiar disposition which 
prevented the effusion of bile, for if the bile had 
entered the cavity she also would have died. In 
this case it was probable that the gall bladder 
was adherent to the peritoneum at the point at 
which the opening was made and consequently it 
is not dangerous to open the gall bladder. The 
difficulty is in determining whether or not ad- 
hesions are present. As inflammation is the 
principal cause of adhesions of these parts, it may 
be stated that adhesions are always formed when 
abdominal viscera become inflamed, especially 
when there are several attacks of inflammation 
at the same point as in the present case. In such 
cases the gall bladder can be opened without 
danger. 


The presence of adhesions «may also be de- 
termined by placing the patient on the left side 
with the thighs flexed on the abdomen. If the 
tumor is then pushed from side to side and re- 
mains immovable adhesions are present. If it is 
movable there are no adhesions. Also if there 
is swelling, edema or redness over the tumor it is 
probable that the tumor is adherent. If adhesions 
between the peritoneum and gall bladder can be 
determined, tumors of these parts can be opened 
without danger and surgery is hence enriched by 
two new operations—puncture and lithotomy. 
Simple puncture and withdrawal of bile is not 
sufficient when there are gall stones which may 
again cause retention. Puncture is to be done 
with a trocar, then while the bile is flowing a 
sound is to be inserted through the trocar and 
any stones present can be detected. If stones are 
found, an incision of sufficient size is made. The 
left index finger is then inserted into the gall 
bladder and an examination is made. The stones 
are removed by means of a special scoop and the 
usual dressing is applied.” 


Richter*, of Gottingen, in 1798 (129 
years ago) was the first to attempt to 
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establish adhesions between the gall blad- 
der and the abdominal wall in order to at- 
tack it later. He proposed (in substance) 
making an opening down to the peritoneum 
immediately over the gall bladder, then by 
the application of a caustic, induce in- 
flammation with resulting adhesion to the 
gall bladder. After several days the peri- 
toneum and the gall bladder could be punc- 
tured by means of a trocar. 


Diagnosis and surgical technique im- 
proved as the time went on, best exempli- 
fied in the writing of Carre* (1833) of 
Paris, and Thudicum® (1859) of London. 
However, for nearly a hundred years it 
remained the universal practice to estab- 
lish adhesions between the peritoneum and 
the gall bladder, in one way or another, 
before opening it, if they did not already 
exist. 


Cholecystotomy in one stage was first 
performed by Bobbs* of America, in 1868 


(59 years ago). The operation was under- 


taken for an abdominal tumor in the right 
mesogastrium, the nature of which was 
not determined before operation. 


“The sac had the appearance externally of an 
hydatid, its walls of ordinary cuticle, smooth in 
its inner aspect, and were whitish and semi- 
pellucid. Pulling it downward, after being 
evacuated, brought into plain view the right lobe 
of the liver, to the lower surface of which it was 
attached by a broad linear base like the gall 
bladder. The finger introduced into the sac de- 
tected what seemed to be smaller sacculi, opening 
into the main one. 


It had the appearance of an enlarged gall 
bladder, or an appendage to this, although its 
size, the clear serous character of its contents, 
and the thickness and semi-transparency of its 
walls, might justify some degree of doubt upon 
this subject. From its form, attachments, and 
solid accretions, one of which could be so distinct- 
ly felt in a diverttculum, but which I did not suc- 
ceed in removing, seemed to mark its identity 
with the gall bladder, and deterred me from the 
excision of the sac, as I should otherwise have 
done. I, therefore, put a stitch in the cut lips 
of its walls and cut the ends closely. This step 
was suggested by the apprehension that if any 
portion of its solid contents should have been 
overlooked, their escape into the cavity of the 
abdomen would be prevented, and the belief that 
the sac, in the event of its refilling with fluid, 
would become adherent to the walls of the abdo- 
men, and be within the reach of a trocar, and 
make it practicable to obliterate it by injection, 
if it became necessary. 


It would have been gratifying to have de- 
termined the condition and relation of the parts 
more satisfactorily, but the adhesions existing, 
as the result of past peritoneal inflammation, 
rendered this impracticable, without increased 
hazard to the patient. 


The wound was closed by sutures and adhesive 
plaster, no vessel requiring to be ligated, and 30 
drops of laudanum given after the patient was 
placed in bed. 


Careful examination of the solid concretions 
removed leaves no doubt of their being biliary 
calculi. They are irregularly spherical in shape, 
smooth on the surface, which is of a mahogany 
color, and polished. The interior is of a whitish 
yellow, striated and porous. They are of light 
specific gravity, and numbered some 40 or 50, the 
majority being of the size of small shot. When 
access to the enlargement was reached, the sur- 
rounding parts were so agglutinated by old ad- 
hesions as to prevent a satisfactory inspection of 
its deeper portion. After the sac was opened 
more space was obtained, and its attachment to 
the under surface of the liver could be both seen 
and felt, and had the appearance of an hyper- 
trophied gall bladder. Its lower extremity pro- 
jected about five inches from the free margin of 
the liver. The cystic duct was probably obliterated 
from irritation produced by these concretions, and 
the one felt at the extremity of the finger was 
probably lodged in one of the biliary ducts. 

Various authors have reported cases of hyper- 
trophy of the gall bladder, but I believe they have 
usually found traces of healthy or vitiated biliary 
matter in the fluid contained in the cysts . In this 
instance the fluid was perfectly pellucid and wat- 
ery, the solid and coloring matters having either 
been appropriated by the concretions, or had be- 
come absorbed or diffused.” 


CHOLECYSTOSTOMY 


There was some controversy as to the 
priority of performing a cholecystostomy. 
The operation was at least first reported 
by Dr. Marion Sims’? who, on April 18, 
1878 (49 years ago) practiced with de- 
liberate purpose, incision of the gall blad- 
der and removed 60 odd stones and estab- 
lished a fistulous opening. The following 
discussion by Dr. Sims is interesting. 


“The operation was performed under proper 
antiseptic precautions, with carbolic spray, and 
carbolic lotion for hands, sponges and instru- 
ments. It took an unusually long time (twenty- 
four minutes) to get the patient under the in- 
fluence of the ether. An incision, three inches 
long, parallel with the linea alba, was made over 
the most prominent part of the tumor, about 
three inches to the right of the umbilicus. It was 
begun an inch above the level of the umbilicus, 
and extended two inches below it. The peritoneal 
membrane was soon reached, but was not opened 
till all the bleeding from divided vessels was con- 
trolled. As there was such a hemorrhagic ten- 
dency, this required six artery forceps on each 
side of the incision. 


When the peritoneum was opened, several 
ounces of pinkish serum (perhaps six or eight 
ounces) were discharged. I am somewhat in doubt 
whether the pinkish color of the serum was due 
to the rupture of recent adhesions between the 
cyst and the parietal peritoneum, or to osmosis 
from the peritoneum, but I think it was from the 
latter cause; for I did not, by sense of touch, 
discover the adhesions, if any existed. 


A Dieulafoy’s trocar of the largest size was 
thrust into the tumor and 24 ounces of dark 
brown fluid withdrawn, which I suposed to be bile. 
As soon as the cyst was emptied it was hooked 
up with a tenaculum and pulled to the outer edge 
of the incision, where it was seized with forceps 
and drawn out for about two inches. It was held 
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there while the finger was passed into the per- 
itoneal cavity, along its under and upper surfaces, 
when it was ascertained by its attachments to the 
liver, to be the gall bladder. Dr. Bremond, Dr. 
Pratt and myself each thoroughly explored the 
sac by touch, and satisfied ourselves that it was 
the gall bladder. This multiple manual investiga- 
tion would have been unjustifiable and hazardous 
without antisepticism. The gall bladder was then 
incised, to the extent of about two inches, and was 
thoroughly cleaned out with sponge-probangs 
passed to the bottom of the sac, which, on meas- 
urement, was found to be eight inches deep. At 
first, there were removed about two ounces of a 
dark brown fluid, much thicker (containing more 
muccus) than that already drawn off; and then 
there were drawn out with the probang a half 
dozen or more gall stones. One probang after an- 
other was then passed in, and swept around, till 
60 gall stones were removed. Having emptied 
the gall bladder, it now only remained to secure 
its open border to the upper angle of the abdom- 
inal incision to insure a fistulous outlet. 

Although this case terminated fatally, I look 
upon it as a triumph for Listerism; for the 
post mortem examination proved that there was 
not the least trace of peritonitis or other un- 
toward complication to be found as the direct 
result of the operation. The benefit of the opera- 
tion was shown in the immediate relief of pain, 
itching, nausea, vomiting, and in the production 
of stools natural in color and odor. Death oc- 
curred, as it usually does in all such cases de- 
pending upon total occlusion of the bile ducts, 
from transudation of blood from the mucous sur- 
faces, i.e., from passive internal hemorrhage, the 
result of the poisonous effects of the biliary salts 
on the blood. 


I believe that this operation is unique. Is it 
justifiable? I think it is, because it is an imita- 
tion of the process adopted by nature in all cases 
in which recovery takes place. Death is absolutely 
certain in every case where gall ducts are mechan- 
ically obstructed, unless an outlet be obtained 
either into the alimentary canal or by a fistulous 
opening externally through the abdominal walls. 
All authors have advised against opening the gall 
bladder until nature had prepared the way by 
forming adhesions between it and the abdominal 
walls, or till this had been done artificially by 
caustic potash. But this case proved that it is not 
necessary to wait for the tedious efforts of na- 
ture, on the one hand, or to resort to the clumsy 
process of caustic, on the other. Dieulafoy’s as- 
pirator renders the diagnosis certain, and anti- 
septicism renders the operation of cutting down 
to the dropsical gall bladder and establishing a 
fistulous opening quite as safe as to leave it to the 
slower process of nature. The propriety of the 
operation being established, we can hereafter re- 
sort to it at an earlier period, before the changes 
are effected in the blood by the bile-acids which 
lead to its extravasation from the mucous sur- 
faces. The blood of our patient was already so 
changed, so impoverished by the toxic action of 
the bile, that the operation was nugatory in stay- 
ing the fatal result. Fortunately for progress, 
the clinical history of the case and the post 
mortem examination establish beyond any ques- 
tion the safety of the operation per se. 


Blodgett® in a later paper claimed to 
have performed a _ similar operation in 
February of the preceding year. He ends 
his paper, which gives a rather indefinite 
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description of the operation, with the fol- 
lowing paragraph: 

“The exhaustive comments of Dr. Sims upon 
his own case are equally applicable to the one de- 
tailed above, in which the date of operation was 
more than two months earlier. Therefore, the 
credit, if there by any credit, of being the first 
surgeon to conceive and execute cholecystostomy, 
belongs not to Dr. Marion Sims.” 


CHOLECYSTECTOMY 


The year 1882 marks the beginning of 
greatest activity in the evolution of gall 
bladder surgery. The dominating impulse 
is ascribed by many to Langenbuch’, a 
German surgeon, who demonstrated the 
feasibility of removing the gall bladder. 
He performed the operation for the first 
time on July 15, 1882, in Berlin, and cured 
his patient. 

“The death of a patient and review of a 
prior case lead the author to the study of 
the question: 


1st. Whether the removal of the gall 
bladder is physiologically permissible? and 

2nd. If it is, is it surgically prac- 
ticable? 

The first question was the easier to an- 
swer. We know that elephants and horses 
do not possess this organ. Furthermore, 
regarding human beings, it was known 
that the congenital absence of the gall 
bladder had, as a rule, no probable influ- 
ence upon normal life or its duration. 

Physiologically, therefore, there was no 
contra-indication, and the chief problem © 
lies in the technique of the operation. 

The author performed a series of ex- 
periments on corpses and thereby came to 
the conclusion that of all the abdominal 
operations which demand laparotomy as 
a first step, extirpation of the gall bladder 
with prior ligature of the cystic duct is to 
be considered the least radical. 

Operative technique with report of a 
successfully operated case follows: 

The abdominal cavity is opened by means of a 
transverse incision through the integument of the 
right half of the abdomen. A longitudinal inci- 
sion is made following the outer border of the 
rectus muscle. Both incisions are 10 to 15 cm. 
long, forming the letter ‘T’. The gall bladder 
fastened to the lower surface of the liver lies free 
with its tip. The colon is pushed downward by 
means of the introduction of a large flat sponge, 
and with it the small intestines below the incised 
abdominal section. The somewhat forward bent 
right lobe of the liver is raised and thus the 
hepatoduodenal ligament is strained, so that it 
protrudes out of the depth and its margin may 
be held between the fingers of the left hand. In 
this fold are situated the large biliary ducts, and 
toward the middle line, the portal vessels. In order 


to separate the cystic duct, it is well to lay free 
the gall bladder. The bladder reduced continually 
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in size and finally goes over into the cystic duct. 
Around this a silk ligature is applied. Catgut is 
not suitable for this purpose. Only after these 
preparations can the removal of the gall bladder 
take place after prior tearing up of its peritoneal 
covering. This is accomplished partly by pulling 
and partly by carefully executed knife and scis- 
sors cuts. After this there follows the cutting 
through of the cystic duct this side of the liga- 
ture. In case the gall bladder is full, one can 
empty it by means of aspiration before its re- 
moval in order to prevent a flooding of the field 
of operation in consequence of possible rupture 
of or injury to the sac. With a suture this opera- 
tion is ended. The theoretic results of the author’s 
studies showed the justification and practicability 
of this operation. Soon he found occasion for 
practical application. A 48-year-old male was 
turned over to the author at the end of June. 
The operation was set for July 15. Extreme pre- 
cautions were taken in order to assure sepsis. 

The operation was carried out in exactly the 
manner stated. After the operation the patient 
suffered no pains and slept the following night 
very well. 


July 16. Temperature and pulse normal. Pa- 
tient is hungry. 

July 17. No pains. Temperature and pulse 
normal. Liquid diet. 


Patient left bed on July 27th and was dis- 
charged in early September. 

The same year (1882) marked the birth of an- 
other operation.” 

Cholecystenterostomy, first performed 
by Von Winiwarter’® of Liege, although 
Nussbaum” had previously conceived the 
operation. The complex operation done by 
Von Winiwarter in six sittings under great 
difficulties which succeeded in spite of the 
really extraordinary conditions under 
which it was performed, does not resemble 
in the least modern cholecystenterostomy, 
which dates from the operation done by 
Kappeler’? (1887) and by Monatyrski™ 
(1883). 

The year 1884 saw the first attempt in 
surgical interference on the common duct. 
Choledochotomy conceived by Langen- 
buch'* (1884) defended theoretically by 
Parkes” (1885) and Kocher'*. The opera- 
tion was practiced for the first time by 
Kummel", following which Courvoisier' 
performed the first operation with success. 

Cholecystolithotripsy consists of crush- 
ing a stone in situ in the gall bladder or 
cystic duct with the fingers, or a forceps 
whose jaws are covered with rubber, tub- 
ing and working the pieces out into the 
duodenum, without opening the biliary 
tract. First done by Lawson Tait”, later 
by Courvoisier?® and Mayo-Robson”?. 

Choledocholithotripsy consists of crush- 
ing an obstructing calculus in situ in the 
common duct without opening the common 
duct and working the pieces into the duo- 
denum. First done by Langenbuch”? 
(1886). Courvoisier®® did this operation 
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in the same year. The former worked out 
the pieces through the gall bladder which 
had been opened and the latter worked 
them down into the duodenum. The ex- 
ample of Courvoisier was followed by 
Crede?‘, Kocher”®, and Mayo-Robson’’. 

In the above outline the most notable 
fact is the rapidity with which gall bladder 
surgery developed after lying almost dor- 
mant until 1882. 

In the early days of gall bladder surgery, 
only the most advanced conditions such as 
a tumor mass, the presence of jaundice, 
together with grave constitutional condi- 
tions, had to be present to justify an opera- 
tion. The mortality naturally was high be- 
cause the patients operated upon were near 
unto death because of grave complications. 
Moreover, the technique was crude com- 
pared with that of the present day. New 
operations developed, some of which quite 
soon became _ obsolete—cholecystolitho- 
tirpsy—choledocholithotripsy. Diagnosis 
and surgical technique developed and 
progressed hand in hand. It was gradually 
learned that gall bladder disease could 
exist without the presence of stones. It 
took many years to bring into favor the 
general practice of removing the gall 
bladder. It was demonstrated that re- 
moval of the gall bladder did not produce 
any disturbance of function traceable to 
its absence, although it was understood 
that the gall bladder had function. 

The question of cholecystostomy versus 
cholecystectomy still comes up occasional- 
ly, but the present conception generally 
held is that the gall bladder, if diseased, 
should be removed, unless there are some 
special reasons for not doing so, the most 
important of which are: 


1. Very sick patients or senile patients 
-_in whom immediate relief is in- 
dicated ; 


2. Very acute or extensive process in 
which there may or may not be pus 
in, or around the gall bladder ; 


3. Constriction or narrowing of the 
common duct. 


Removal of the gall bladder gets rid of 
the disease which drainage alone too often 
does not accomplish. The gall bladder al- 
ways will be useful for drainage, but in 
many cases, where drainage is desired, it is 
better to remove the gall bladder and drain 
the common duct. 

There has been great interest in deter- 
mining the exact cause of gall bladder 
pathology, the source and route of infec- 
tion, and gall stone formation. Different 
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theories have been in vogue during differ- 
ert periods. The humeral theory was the 
first. This was followed by the infectious 
theory which was supposed to be the last 
word. Ashoff, however, maintained all 
along that the so-called pure cholesterin 
stone may form in a non-infected gall 
bladder but, that its presence, by virtue of 
interfering with the drainage will be con- 
ducive to infection and subsequent forma- 
tion of the ordinary gall stones. 

Judd?? in a recent article states that 
“The Etiology of Cholecystitis is not well 
understood and we have recently been con- 
fronted with the possibility that the cause 
may be in certain cases, chemical or met- 
abolic.” This contention is, I believe, 
sound. It is extremely interesting in this 
connection to refer to an article that ap- 
peared in the literature 67 years ago by 
Thudichum?’, a German physician practic- 
ing in London, who wrote the following: 

“In thus acknowledging at the outset that the 
primary disease which causes gall stones is quite 
unknown, that it is not even ascertained whether 
this disorder is a local disease of the liver cells, 
or a decomposition of the bile, analogous to those 
decompositions of the urine which produce the 
uric calculus, or a general disorder of the blood, 
or of the portal blood in particular, I do not sur- 
render all hope for a fair solution of the question 
in a comparatively short time. The study of the 
structure and composition of gall stones has al- 
ready taught us much; and, so soon as the chem- 
istry of the liver and bile shall be well under- 
stood, we shall be in a position to approach the 
problem from both sides during life and after 
death, by physiological research and experiment, 
as well as by the anatomical and chemical ex- 
amination of the dead body.” 

This problem is yet far from being clear 
and it will probably be some time before 
all the factors pertaining thereto can be 
satisfactorily evaluated and placed in 
their proper sequence. 

The development of gall bladder surgery 
has been the means of contributing very 
materially to the diagnosis of abdominal 
conditions in general. It was gradually 
learned, from measuring up the findings 
of the surgeon at operation, that acute in- 
digestion, neuralgia of the stomach, acute 
gastritis, dyspepsia, and so on were caused 
by conditions outside of the stomach and 
in many instances by gall bladder path- 
ology. Surgery has in this way con- 
tributed a great deal to medicine. Diag- 
nosticians now attempt to diagnose early 
and mild gall bladder changes and urge 
the removal of a gall bladder before exten- 
sion to vital organs occurs, especially to 
the contiguous ones—namely, the pancreas 
and liver, but also the heart, kidneys and 
in fact all the parenchymatous organs. 
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CHOLECYSTECTOMY WITHOUT DRAINAGE 


Cholecystectomy without drainage has 
been practiced by some surgeons, but in 
most instances more or less interruptedly 
for the reason that this procedure has been 
attended by disappointments usually be- 
cause of occasional flooding of the peri- 
toneal cavity with bile. Despite these oc- 
casional accidents, the practice is coming 
more into vogue because it is based upon 
a sound surgical principle. It seems in- 
consistent to leave drainage after a clean 
cholecystectomy in view of closing the ab- 
dominal cavity without drainage after 
gastro-intestinal work in which there is 
infinitely more soiling. The objection to 
closing the abdomen without drainage in 
properly selected cases is, I believe, largely 
traditional, the same as obtained until re- 
cent years in relation to drainage after a 
simple appendectomy. Cholecystectomy 
without drainage can be done in well over 
50 per cent of the cases. Obviously it 
should be limited to cases where there is 
no spillage and where the gall bladder can 
be removed sub-peritoneally. If the latter 
cannot be accomplished, there is liable to 
be escape of bile from the denuded liver 
surface which will require drainage. The 
majority of very acute cases should also 
be drained. The technique is, then, ap- 
plicable for the most part to chronic and 
subacute cases. With the exception of one 
case, the writer has successfully practiced 
this method for several years. Two years 


ago on the fourth day after operation, up 


to which time the convalescence had been 
uneventful, (normal temperature and 
pulse) the patient was seized with a very 
severe sudden pain, such as obtains only 
upon the rupture of a hollow visceral 
organ with out-pouring of its contents. 
The diagnosis of giving way in some man- 
ner of the ligature of the cystic duct was 
made and a few hours later the patient was 
re-operated, with good recovery. Consid- 
erable bile stained fluid was found all 
through the abdominal cavity. It could not 
be determined whether the suture had 
given way or slipped off the stump, but 
po was leakage of bile from the cystic 
uct. 

The experience just cited did not deter 
the author from continuing the practice, 
but a change in suture material and tech- 
nique was immediately instituted. Instead 
of using a free tie of simple catgut, 
chromic catgut is now used, and with a 
twice over or figure eight suture it is fixed 
with a needle to the neighboring tissue. The 
slow absorbing suture prevents too early 
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deterioration and the fixation overcomes 
the possibility of the ligature slipping off 
the stump. Cutting through the cystic 
duct by the suture has been mentioned as 
a cause of leakage, but I. doubt if that con- 
dition really obtains. The prevention of 
the accident under discussion is then, I 
believe, proper suture material and proper 
technique. 

The disadvantages attributed to the use 
of a soft rubber drain have, in my opinion, 
been over exaggerated, yet unless drainage 
is needed, it makes for nicer surgery to get 
along without it. 
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MEDICAL TREATMENT OF PEPTIC 
ULCER 


BURTON R. CORBUS, M.D. F.A.C.P. 
GRAND RAPIDS, MICHIGAN 


On many occasions I have discussed this 
subject, and frequently before the Post- 
Graduate Conferences. It is in response to 
many requests that I am offering this ar- 
ticle for publication. For many years I 
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have consistently followed the plan of 
treatment here outlined, and the very 
satisfactory results justify my presenting 
the plan for your consideration. 


By no means has the last word in the 
problem of peptic ulcer been said. From 
research laboratories will come new knowl- 
edge of the cause and the course. There 
is much that is still argumentative, but 
much has already come from these labora- 
tories, and the literature of recent years 
teems with valuable studies on the physi- 
ology of digestion and the pathological pro- 
cesses occurring in the stomach. Somehow 
these researches have not come, in a gen- 
eral way, to the attention of the clinician, 
and in the treatment of the patient with 
peptic ulcer advantage has not been taken 
of the valuable information available. I 
do not know of a class of patients treated 
more casually by the doctor than the aver- 
age stomach case. 


The ulcer patient is not, as a rule, given 
his chance to get well under medical treat- 
ment at a time when such treatment would 
offer the best opportunity for his cure. 
Operated on when the ulcer has reached 
the chronic stage, the surgeon all too often 
considers his job finished when the patient 
leaves the hospital. As I see it, the sur- 
geon’s job is the mechanical one of restor- 
ing function by mechanical means when 
the case has been permitted to go so far 
that serious deformities prevent recovery, 
or to interfere when serious complications 
threaten life. Hence this paper—an at- 
tempt to give the man in the field a some- 
what cursory glance at the principles 
which should underlie the treatment of 
peptic ulcer—that the simple ulcer may be 
cured while it is still a simple ulcer, and 
the patient remain cured after treatment. 

One of the first medical books to be 
printed and one which has passed through 
more editions than any other scientific 
treatise, is “De Re Medicina, written by 
Aurelius Cornelius Celcus, who lived in the 
reign of Tiberius Caesar. In this book you 
will find a very complete medico-dietetic 
scheme for the treatment of peptic ulcer, 
based on the removal or neutralization of 
the acid, and from this time on we have 
had innumerable advocates of this or that 
treatment, most of them lacking in any 
special originality, and few of them 
founded on a rational basis. In some in- 
stances the known facts concerned in the 
physiology of digestion, have been ig- 
nored, and such knowledge as the profes- 
sion possessed in regard to the etiology and 
pathology of the disease, has been as little 
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considered. Unreasonable satisfaction came 
as a result of symptomatic improvement 
which all too frequently was most tem- 
porary in character. Most of these so-called 
cures had combined with a dietetic scheme, 
a period of rest in bed. 


Now rest in bed, combined with a limi- 
tation in diet, if that diet is of a character 
which is at all reasonable, will give sub- 
jective relief, and a certain percentage of 
cures. It has been difficult to measure the 
exact percentage of cures. We have all 
been aware of tne great frequency of re- 
currences, and the statistics of this or that 
scheme of procedure have often been under 
suspicion due to the uncertainty of the cor- 
rectness of the diagnosis. Clinical evidence 
does not make a safe basis for statistics, 
and even with the X-ray one must often re- 
main in doubt. Certainly one must recog- 
nize that there must be a period of ulcera- 
tion before deformity exists,—a pre-ulcer 
stage,—but such a condition ,certainly for 
statistical purposes, is not definitely diag- 
nosable. 


We have, until comparatively recently, 
looked upon peptic ulcer as a very dis- 
tinctly localized disease. Since it is always 
found in the acid bathed portions of the 
stomach and duodenum, great emphasis 
has been placed upon the hydrochloric acid 
as an etiological factor. Tradition is 
strong, and the therapeutic procedures 
most generally used today continue to be 
based, in spite of researches to the con- 
trary, on the theory that the acid exces- 
sive in percentage, specifically acts as a 
sort of corrosive in the production of ulcer. 


It may be accepted that the very begin- 
ning of an ulcer is a simple erosion which, 
in the presence of certain other factors, 
goes on to the more serious ulcer. We 
recognize the fact that autodigestion is in- 
volved in the production of the ulcer, and 
we cannot question the fact that hydro- 
chloric acid plays a part in the pathogene- 
sis. However, ulcer of the stomach is not 
etiologically dependent on the height, or if 
you will, the severity of the acid. Func- 
tional hyperacidity in itself will not pro- 
duce an ulcer, and there is no evidence to 
show that the individual with functional 
hyperacidity is more likely to have an 
ulucer. The pain in peptic ulcer is not rela- 
tive to the height of the acid. As a matter 
of fact only in about one-third of the cases 
of gastric ulcer are the titrations materi- 
ally above normal, and the highest range of 
acid is likely to be found in a reflex condi- 
tion such as the gallbladder. Neither are 
we willing to believe that an increase of 


MEDICAL TREATMENT OF PEPTIC ULCER—CORBUS 91 


pepsin in the stomach contents of ulcer 
patients, as Gunzberg found, is of im- 
portance as an etiological factor. 


Changes in chemism then, are not en- 
titled to a predominant place as a cause. 
We admit only that in the production of 
peptic ulcer it is necessary that we have 
three things:—a damaged mucous mem- 
brane in the presence of hydrochloric acid, 
and pepsin in any amount which will per- 
mit digestion, and while these require- 
ments are those usually found, there is rea- 
son to believe that bacteria in the wall 
may, under certain conditions, produce the 
phenomena in the absence of hydrochloric 
acid. 


Of more importance than changes in 
chemism are the changes in the pyloric 
tone resulting in pyloric irritability and 
spasm in which phenomena the variation 
in acid may play a part. There is experi- 
mental evidence which indicates that the 
prevention of duodenal regurgitation of 
the bile and pancreatic juices may unfav- 
orably influence the production, or at least 
the life history, of the ulcer. There is no 
doubt that the pain in peptic ulcer is de- 
pendent on the hyperactive pyloris, on the 
hypermotility of the stomach. Crohn and 
Reiss found,—and this is of common obser- 
vation,—that the relief of symptoms de- 
pends upon the relief of pyloric spasms 
rather than upon the alterations of the 
acidity of the contents, but enough of this 
for the present. It will be considered 
later as a preliminary to the treatment. 

I ask your acceptance now, of the state- 
ment that a peptic ulcer is, except in rare 
instances, a phenomenon occurring as a re- 
sult of a general systemic fault, and that a 
permanent cure is dependent upon the cure 
or alleviation of that systemic fault, and is 
not to be considered from the standpoint of 
local damage done to the gastric mucosa. 

Of this systemic fault it is agreed that 
infection, frequently from remote parts of 
the body, is of the greatest importance. 
Smithies’ analysis of his own cases, and 
Friedenwald’s study of a large number of 
cases, give practically the same percentage, 
34. Other men approach about the same 
figures. Rosenow is convinced, from a 
large number of experiments, that ulcers 
are produced through bacterial selectivity, 
a blood borne streptococcus infection with 
special selectivity or affinity for the gastric 
wall. 

The second most important systemic 
fault is arteriosclerosis which makes up 
some 20 to 25 per cent. 

We have left then, syphilis as a factor 








in say 8 per cent (Smithies), certain occu- 
pational poisons, certain injuries and the 
more vague endocrine and neurological dis- 
functions. At any rate it seems pretty cer- 
tain that we can account pretty definitely 
for about three-fourths of the ulcer cases, 
and that the largest element in the causa- 
tion of ulcer is infection, and the second is 
associated with the anatomical arrange- 
ment of the arteries of the stomach. 


There are two anatomical conditions to 
be considered as important factors in the 
production of a local lesion due either to a 
systemic fault, or a diseased condition 
quite remote: 

First, the recognition of the fact that 
the arteries of the submucosa both in the 
stomach and the duodenum, are practically 
terminal vessels giving a limited blood sup- 
ply to this area. They are, in addition, 
surrounded by interlaying muscle bundles, 
and these muscle bundles contracting forc- 
ibly, tend to interfere with the circulation. 
Moreover these terminal vessels are sub- 
ject to the same tendency to circulatory in- 
terference by reason of easy blocking, as 
by bacterial emboli or endarteritis, as are 
the terminal vessels in the brain or .the 
kidney. As a matter of fact most ulcers 
originating in middle and late life are of 
arteriosclerotic origin. Berlet’s recent 
study of the anatomical arrangement of 
the arteries of the stomach convinces him 
that arteries in the pyloric region are pre- 
disposed to circulatory disturbances, and 
are deficient in their ability to establish an 
adequate collateral circulation. He feels 
that he has developed facts which furnish 
anatomical proof of the origin of ulcers 
from infarction. 

Second, the work of Heyd has shown the 
lymphatic interrelationship between the 
appendix, the billiary system and the pep- 
tic ulcer areas. The frequency with which 
one gets a history of appendicitis or a pres- 
ent appendicitis, associated with peptic 
ulcer, has long before now caused the clini- 
cian to believe that there is a distinct re- 
lationship. The characteristic seasonal re- 
activation of the chronic ulcer at a time 
of the year when acute infections are rife, 
is a clinical observation common to us all. 
The lighting up of a chronic ulcer in the in- 
dividual patient following influenza is the 
experience of us all. 

Before dismissing the question of etiol- 
ogy I would like to bring to your attention 
the interesting work on the Experimental 
Production of Peptic Ulcer by Local An- 
aphylaxis. 

Shapiro and Ivy have succeeded in pro- 
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ducing typical ulcers in animals by the use 
of various antigens. In its application to 
man they reason in this way: 


First, the patient frequently is held to 
suffer from a general susceptibility to gas- 
tric ulcer because the ulcers recur, extend 
and perhaps multiply. They appear in the 
absence of any demonstrable local cause. 

Second, with acid playing on the entire 
mucosa, only a slight area ulcerates. 

Third, the field of attack is almost ex- 
clusively localized to the pyloric antrum 
and the duodenal cap. 

Fourth, the lesions are both acute and 
chronic. 

They believe that the spontaneous pro- 
duction of ulcer by local anaphylaxis in 
man does occur, the specific protein from 
the food being rubbed into the gastric 
mucosa. A local reaction arises at the 
sight of this spontaneous specific injection 
just as it arises in a diagnostic skin test 
for protein sensitization, but the gastric 
intestinal mucosa reacts much more vio- 
lently than the skin, and instead of a little 
red wheal, necrosis and an ulcer develop. 
The fundus of the stomach is compara- 
tively atonic, so the opportunity for rub- 
bing protein in is therefore slight. Local- 
ization of the lesion at the pyloric ring re- 
gion is due to the special mechanical and 
chemical conditions that there exist. Be- . 
yond the duodenal cap tryptic digestion 
and alkaline reaction diminish or abolish 
the antigenic power of the protein, so it is 
in the pyloric ring region that the active 
protein can be readily rubbed into the 
mucosa on account of the high motality 
spasm and frequent traumatism of this 
region. 

Chronicity is established by a repetition 


-of.local reactions until a fibrosis develops. 


Once a raw surface is made by an acute 
local anaphylactic reaction, digestion fa- 
vors chronicity. 

As I have suggested, there still remains 
much to be cleared up in this problem of 
peptic ulcer. There remains much that is 
controversial. It is quite evident that no 
therapeutic method, either surgical or 
medical, has yet been developed which has 
met with the approval of the profession. 
There probably is no method to be found 
which will give 100 per cent cures. There 


are cases which should be treated medi- 
cally, and undoubtedly there are cases 
which should be treated surgically. The 
medical man who does not distinguish that 
case which is a proper case for medical 
treatment from the case which is frankly 
one that belongs to the surgeon, is doing a 
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great injustice to his patient. That surgeon 
who claims that all, or the majority of pep- 
tic ulcer cases, should be operated on, puts 
the patient’s life, by that operation, to a 
hazard which his results in-no-wise justify. 


Peptic ulcer is a very common disease. 
Most peptic ulcers are duodenal ulcers. 
There are nine times as many duodenal 
ulcers, provable by the X-ray, as stomach 
ulcers. It is said that between 1,200 and 
1,500 duodenal ulcer cases pass through 
the Mayo Clinic every year, and that. in 
only 37 per cent of these cases was the dis- 
ease diagnosed before admission. When it 
is considered that the average duration of 
the symptoms of these patients was 914 
years, it looks as though somebody was 
falling down on the job. To allow these 
patients to drift along for years undiag- 
nosed, is most regrettable. If diagnosed, 
to be content with the temporary relief 
obtained by alkalis and some kind of a diet, 
allowing the patient to await the coming of 
a pyloric stenosis, an hour glass stomach 
or a perforation, is indefensible. There can 
be no question that the earlier treatment is 
instituted for peptic ulcer the more cer- 
tain is the cure. As Moynihan says, “It is 
a reproach to medicine that the surgeon 
should be compelled to operate so fre- 
quently for gastric and duodenal diseases.” 
A firm believer in the medical treatment of 
peptic ulcer, I do not for one minute want 
you to think that I hold any unreasonable 
prejudice against surgery. I surmise that 
in my work, I decide upon surgical treat- 
ment in fully 10 per cent of my ulcer cases. 
The obstructive ulcer is likely to be, off- 
hand, a surgical case. That is not to say 
that I have not seen medical treatment 
cure cases in which the X-ray report 
showed an obstruction. One of my cases of 
last year had what seemed to be an ob- 
structive duodenal ulcer. He opposed oper- 
ation, and was put on a medical regime. 
The ulcer still shows. The obstruction has 
disappeared. 

We are likely to make mistakes. The 
relief of the spasm and the inflamatory 
process may relieve the _ obstruction. 
Marked cicatrices and obstruction due to 
adhesions, will not disappear. One would, 
of course, operate on these cases showing 
repeated exacerbations in spite of thor- 
ough and complete medical management, 
those with repeated hemorrhages and 
those that are threatened with or have per- 
forations. In addition, there will be some 
cases in which control of the patient can 
only be obtained through surgical interven- 
tion, or where the time element is of para- 
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mount importance. The question of oper- 
ating on the gastric ulcer continues to be 
associated with the controversial question 
as to whether the gastric cancer is or is not 
formed on the ulcer base. I am inclined to 
take the position that it is likely that the 
gastric cancer begins as a cancer, but that 
clinically we are unable to distinguish be- 
tween ulcer and cancer at that earlier 
stage. With the doubt in our mind, fully 
appreciating that the gastric ulcer heals 
more rapidly than the duodenal ulcer, we 
will tend to lean more toward surgery in 
all gastric ulcer cases. 


As I look over the hospital statistics of 
operative cases for either duodenal or gas- 
tric ulcer I am impressed with the rather 
high operative mortality. Walter Bastedo 
says that even the simple gastro-enteros- 
tomy starts with a mortality of from 3 to 6 
per cent, and I know from my own experi- 
ence how frequently a patient with a recur- 
rent ulcer following surgery, presents him- 
self for treatment. Now medical failures 
to cure still leave the possibility of surg- 
ical intervention. One may fail in the med- 
ical treatment of peptic ulcer, though I 
contend that one does not fail in the pro- 
perly chosen case very frequently, but if 
failure does occur one still has an arrow 
left in his quiver. I might go further than 
this for I am quite convinced that in the 
properly chosen case medical treatment 
will give a larger percentage of cures. It 
is interesting to know that whereas a sur- 
vey of operative duodenal ulcer cases at 
the Mayo Clinic gave a history of a period 
of nine and one-half years since the symp- 
toms first appeared, in a group of doctors 
who presented themselves for the same 
trouble, the history went back twelve 
years. It suggests that doctors themselves 
lean very definitely toward the safer, more 
pleasant, more conservative method. 

All that has gone before is but a hasty 
resume of some of the factors involved in 
the problem, to the end that we may more 
intelligently treat the patient. Our im- 
mediate problem is to cure this ulcer, and 
the next ,though larger problem, is to cor- 
rect, so far as we may, systemic disturb- 
ances, the removal or alleviation of which 
will give a better chance for the ulcer to be 
cured and will prevent its return. It rarely 
happens that there is a return of symp- 
toms due to breaking down of an ulcer 
which has been treated properly either by 
surgery or by medicine. The return of 
symptoms is usually due to the occurrence 
of a new ulcer, and the new ulcer comes be- 
cause the conditions which gave rise to the 
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first ulcer have not been removed. This is 
certainly true of the duodenal ulcer, but 
Nicolayser has recently produced evidence 
to show that a chronic ulcer of the stomach 
is the same ulcer all the time. The general 
principle in its immediate treatment will 
be, first to restore normal response to food 
assimilation since disturbances of func- 
tion prevent healing. This, as Bolton well 
points out, is difficult on account of chronic 
functional disturbances, insufficient and 
wrong food, nervous instability, bad habits. 
If the normal responses of the stomach to 
the stimulus of food can be restored and 
maintained, the majority of ulcers will 
heal. 


The first step then in the treatment of 
the peptic ulcer case, is the removal of the 
cause. 


Second, is the adoption of the surgical 
principle of rest to the part, bed rest, men- 
tal rest and muscle rest,—muscle rest not 
only of the skeletal muscles, but rest of 
the muscles of the stomach. 

The distress of the peptic ulcer patient 
is due to variations in intragastric tension, 
to excessive motility, to pyloric spasms. 
Gastric function is so closely connected 
with the general nervous system through 
stomach you must have mental rest. 
ach you must have mental rest. 

As I have earlier suggested, bed rest 
with any reasonable diet, will give a cer- 
tain percentage of cures. Bed rest in the 
hospital, with an understanding physician 
in control, a physician who practices the 
art of medicine as well as the science of 
medicine, who has control of his patients 
and their confidence, who is not too busy to 
burden himself with details, will give re- 
sults not to be obtained by the doctor who 
treats his patient rather casually with not 
overmuch confidence in the probable suc- 
cess of his treatment, and perhaps not 
much knowledge of his subject. As in the 
treatment of diabetes, success depends not 
only on attention to detail, but on the edu- 
cation of the patient. That there be full 
co-operation of the patient with his doctor, 
not only in the hospital but for many 
weeks thereafter, is essential. Hospitali- 
zation with either medical or surgical 
treatment, is but a step in the production 
of a permanent cure. 

A proper diet is of great importance. The 
diet that I have now used for many years, 
followed difficulties in the use of the popu- 
lar milk diet. Such success as I have had 
I attribute in no small part to the diet. 
Milk is not a liquid food. Milk is a solid 
food. Because it is a solid food, and be- 
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cause it is largely a protein and fat food, it 
leaves the stomach slowly. Raw cold milk 
produces curds rapidly and curds as large 
as a man’s thumb, which may weigh as 
much as 15 grams. Boiled milk is better. 
Raw skimmed milk is particularly bad. 
Forty per cent cream does not curd easily. 
If you must use milk be sure that it is ci- 
trated. Milk, then, is not a desirable food » 
for peptic ulcer in the early days of treat- 
ment. 

A diet is unsatisfactory that causes dis- 
turbances of digestive function since such 
disturbances arrest healing. Our purpose 
is to prevent pyloric irritation just as 
much as we can, and we are dealing with a 
most irritable pyloris. We want to prevent 
pyloric spasm, pyloric hypertension, gas- 
tric and duodenal motility. The diet must 
be bland. It must be finely divided for the 


-pyloris is selective and holds back the less 


perfectly divided foods. We must give the 
stomach rest, but the patient must not be 
starved. By the end of ten days the aver- 
age patient should be well on the way to a 
maintenance diet. The P C and F must 
be reasonably well balanced. As soon as 
possible the minimum protein require- 
ments must be satisfied, else we have great 
loss of strength. The healing of an ulcer 
cannot be expected to progress satisfac- 
torily with the patient losing weight and 
strength and becoming more anemic every 
day. Moreover, the diet must be palatable. 
This is of much greater importance than is 
commonly appreciated. Carbohydrates are 
the foods par excellence since they leave 
the stomach rapidly, and cause little ex- 
citation of the digestive glands, warm 
foods, liquid foods to start with, sometimes 
necessarily preceded by a few days of glu- 
cose drip. 

I am well satisfied with my results of 
treatment of peptic ulcer with this med- 
ical regime. Choosing my cases carefully, 
recurrences are rare. The average case 
will leave the hospital a few days before 
the planned four weeks has expired. I hold 
a brief for this diet as compared with the 
more generally used milk diet,— 

First, because it is, I believe, more log- 
ical. By assisting motor rest, greater op- 
portunity is given for the ulcer to heal. 

Second, because the patient is more com- 
fortable throughout the treatment. It is 


a real pleasure to treat these cases who, 
losing their pain and discomfort in the first 
few days, go on through a most comfort- 
able convalescence. 

Third, because it is more palatable. 


Fourth, because feeding every two 
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hours, there is less annoyance to the pa- 
tient, more opportunity given for rest, and 
less disturbance to hospital regime. 

Fifth, because alkalines are rarely 
needed, and when used are never required 
in such doses as to make possible the 
serious reactions which sometimes follow 
large and frequent dosage. There is the 
real danger of alkalinosis as has been 
pointed out by study at the Mayo Clinic 
and elsewhere, and this is especially true 
in the arterio sclerotic case. With the re- 
moval of the pyloric spasm, hypersecre- 
tion and the irritating influence of retained 
acid contents is infrequent, and my aver- 
age patient will go through his entire hos- 
pitalization without any alkalines after the 
first few days. 

Sixth, because gastric lavage is elimin- 
ated from the treatment. It has been my 
experience that where alkalines are used 
freely patients require frequent gastric 
lavage in order to make them comfortable. 
It is disagreeable, and I believe does. harm. 

Medicinally, I have occasion to use but 
few drugs. Every patient is placed upon 
tincture of belladonna or atropine on en- 
trance. I may give some bromides. I may 
find occasion to use luminol. The bowels 
are kept open with oil of petrolatum with 
the occasional use of milk of magnesia at 
night. I follow Dr. Smithies’ plan of keep- 
ing a Prietznits poultice on the abdomen 
rather constantly, and I find it of real ad- 
vantage. From him I also learned to let 
my patients chew parafin wax freely. 





PREHISTORIC DISEASE* 


J. H. DEMPSTER, B.A., M.D., F.A.C.P. 
DETROIT, MICHIGAN 
“Whilst the successful, nay, the competent 
practice of Medicine—an Art which includes that 
of Surgery—may be, and often is, compatible with 
ignorance of the History of Medicine, he is the 
_ best physician in the classical and fullest sense 
of the word who unites a mastery of his Art to 
an intimate acquaintance with the great historical 
doctrines and philosophies on which they are 
based.” 
—Crookshank in Custom’s 
Introduction to the History of Medicine. 


Medical history may be studied from at 
least two somewhat different points of 
view. The usual method is to deal with 
personages whose researches and discov- 


* Read before the 
December 7, 1927. 


NOTE: Maimonides was born at Cordova, Spain, in 1135, 
A.D. To his thirtieth year he had the choice of 
professing the faith of Islam or the alternative 
death of banishment. He spent a goodly portion of 
his early life in the study of medicine. Finally he 
located near Cairo, Egypt, where he won the favor 
of the sultan and was appointed court-physician. 
Maimonides was the author of a number of works on 
medical subjects. His death occured in 1204, A.D. 
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eries have resulted in the development of 
the art and later the science of medicine 
and prevention of disease. Most medical 
historical writing has concerned itself with 
the human factor. It is the other phase, 
namely, disease particularly in its prehis- 
toric aspect, I wish to consider in this 
brief paper. Garrison states in a recent 
revision of his fascinating History of Med- 
icine that the influence of disease itself 
upon the trend of human history in the 
past is still an unwritten chapter. Civil- 
izations have come and gone and we have 
attributed their downfall to various causes, 
chiefly war and conquest, giving little 
thought to other factors such as disease, 
pestilence and bad sanitation. Disease may 
not have been the sole cause of the extinc- 
tion of human races or of species lower in 
the stage of evolution, for the trilobite, one 
of the earliest forms of crustation, had be- 
come extinct before we have found any 
evidence of disease. Doubtless more or 
less sudden catastrophic changes in climate 
have resulted in extinction of animal life 
in certain parts of the world. 
Disease in its primitive condition is un- 
derstood broadly to be an antagonism be- 
tween two forms of life. The presence 
for instance of two cells of Protozoa, if the 
result is injury to either, may be con- 
sidered as illustrating our definition. Dis- 
ease is not as old as life itself though bac- 
teria may be. Disease has not been found 
earlier than the later Paleozoic period. The 
study of ancient or prehistoric disease is 
important, however, as the first chapter in 
the history of medicine. If the study of 
medieal history is of consequence, as 
throwing light on the development of the 
healing art, the study of the subject of this 
paper which embodies collaboration of the 
pathologist and the paleontologist might 
eventually aid in the solution of some of 
our as yet unsolved medical problems. 
Skeletal remains from the close of the 
Paleozoic period have been studied and it 
has been found that vertebrates from that 
time have been to a greater or less degree 
subject to various forms of disease. In 
other words from that geologic epoch there 
has been progressive increase in bacterial 
infection. Even the dinosaurs were not 
exempt for fractures have been found com- 
plicated with osteomyelitis and evidences 
of subsequent repair have been observed. 
True bone tumors or osteomata have been 
found in the Mesozoic period. These bone 
diseases have retained their characteristics 
for perhaps millions of years. Pathologic 
conditions in ancient vertebrates have been 
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found to resemble those of modern forms. 
Observations have of course been limited 
to tissues that have been capable of pre- 
servation for long periods of time. Bones 
have been studied chiefly. Soft tissues 
have become fossilized and thus yielded to 
study by the modern pathologist. Paren- 
thetically, it might be said that such 
studies that have been made have been the 
result of the invasion of the field of the 
paleontologist by the pathologist and an- 
atomist. Such names as Virchow, Ruffer, 
and in America, Moodie, are at once sug- 
gested. Skeletal remains particularly of 
the vertebral column with attached ribs 
have been found in a distorted or curved 
position suggesting that the animal must 
have died of some condition accompanied 
by marked muscular spasm. Large num- 
bers of skeletons have been found in the 
position of opisthotonos, characteristic of 
neurotoxic disturbance. Our very earliest 
evidence of disease, however, consists of 
the action of early parasites on the shells 
of ancient animals. 


The beginnings of disease as intimated 
are associated with bacterial life which 
co-existed with the higher forms of life. 
Bacteria have been found in spore form in 
thin sections made of Devonian rock. Os- 
borne has stated that ‘‘a bacterialess ocean 
would soon be uninhabitable, both for 
plants and animals; conversely it is prob- 
able that bacteria-like organisms prepared 
both the earth and the ocean for the 
further evolution of plants and animals 
and that life passed through a very long 
bacterial stage.”” He goes on to say that 
in the origin of life, bacteria appear half- 
way between what he terms the chemical 
pre-cellular stages and the chemistry and 
definite cell structure of the lowest plants. 
They are recognized more by their chem- 
ical reaction than by their cell structure 
owing to their minute size and often in- 
visibility. The lowest bacteria known as 
primitive feeders possessed the peculiar 
faculty of finding food and energy in a 
lifeless world deriving both directly and 
from inorganic chemical compounds. These 
so-called primitive feeders are classified 
among the nitrifing bacteria since they 
take up nitrogen from ammonia com- 
pounds. They are said to have abounded 
on the lifeless earth and to have prepared 
both the earth and waters, making them 
chemically suitable for the lowly forms of 
plant life. 

From the point of geologic time, bacteria 
have been proven to be of great antiquity. 
Walcott announced in 1915 the discovery 
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of fossil bacteria found in a section of 
chlorophyll-bearing plants the age of 
which he estimated to be about 33,000,000 
years. 

The lowest bacteria, it will be seen, were 
not parasitic in character. The parasitic 
bacteria began with their symbiotic rela- 
tions with other bacteria and finally ex- 
tended to include all animal and plant life. 
It was not until bacteria took on their 
parasitic character that we have patho- 
genic forms. The pathogenic bacteria 
represent only a portion of bacterial flora. 
Moodie thinks that the coal or carbon- 
iferous period marked the beginning of 
bacterial disease as this geologic epoch 
witnessed the earliest widespread develop- 
ment of bacteria and fungi. “The first 
disease conditions preserved” says he, “are 
not the earliest manifestation of disease 
since disease is doubtless the result of long 
ages of struggle between two contending 
forces of nature.” The early animals were 
presumed to be immune and it was not 
until the immunity began to weaken that 
disease gradually evolved. It was a com- 
paratively unimportant matter for millions 
of years so far as animal life was con- 
cerned. 


The sociologic aspects of disease have 
been recognized in the great organized ef- 
fort for its control known as preventive 
medicine and sanitation, and almost with- 
in the memory of many still living in the 
recognition of a new state function, namely 
medical education. Disease prevention 
will doubtless engage the attention of both 
profession and laity in still greater degree 
as time goes on. 

In consideration of primitive disease I 
shall also include such periods in the 
world’s history as the ancient Egyptian 
even though we have as a part of written 
history Egypt’s contribution to medical 
lore. Any reference made here will be to 
the objective study made by such men as 
Ruffer, a British ‘trained physician of 
French extraction. Ruffer’s work was done 
between the years 1909 and 1917, to the 
time of death, which was one of the un- 
fortunate results of the war. In 1891 
Ruffer became the first director of the 
British Institute of preventive medicine. 
Ill health prompted his resignation and 
subsequent residence in Egypt, where he 
later became professor of bacteriology in 
the Cairo Medical School, and from 1901 
until his death, president of the Sanitary, 
Maritime and Quarantine Council of 
Egypt, a position which made possible his 
interesting studies on Paleopathology. 
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Ruffer invented the word “Paleopathology” 
to include. studies on skeletal and other 
preserved remains of human and animal 
bodies. We may then define Paleopath- 
ology as the study of the evidences of in- 
jury and disease among ancient man and 
fossil animals. 


Ruffer described his methods as follows 7 


The mummy bandages and all extraneous 
material were removed and the part thor- 
oughly washed. Deep incisions were made 
into the skin. The parts were then placed 
in a solution containing carbonate of soda 
1 per cent and formalin 0.5 per cent and 
soaked for two days. The arteries were 
removed from the surrounding tissue and 
placed in glycerine to which a few drops 
of formalin were added. For microscopic 
examination small pieces of calcified artery 
were placed in alcohol containing nitric 
acid and after 24 hours the piece was 
washed in water, hardened, embedded in 
parafin and cut in the usual manner. 

He and his co-workers studied Egyptian 
mummies particularly from the 18th to 
the 20th Dynasties, or from 1580 B. C. to 
1090 B. C. Among the structures they 
were able to identify clearly were the 
glomeruli of the kidney, alveoli of the lung, 
coils of intestines, striated muscle. Some 
of the most noteable findings were ath- 
eroma of the arteries, anthracosis, abscess 
of the kidney, pleural and peritoneal ad- 
hesions, vesicle and renal calculi. Bone 
findings include so-called rheumatoid or 
arthritic and tubercular bone disease. 
The most frequent bone disease was 0os- 
teitis deformans and arthritis. On the 
whole prehistoric peoples were presumed 
to be free from rickets. In Egypt osteitis 
deformans was found in the predynastic 
periods (circa 3400 B. C.). Evidence of 
inflammation and new bone formation was 
found particularly in the lumbar verte- 
brae. No archaic man appears to have 
been exempt from spondylitic lesions. The 
teeth usually showed good preservation. 
Splints were used in the treatment of frac- 
tures from the 5th dynasty (2750 B. C.). 
Arteriosclerosis was discovered by Ruffer 
and his co-workers in a large number of 
cases, many of which showed the arteries 
like boney tubes. Syphilis has been re- 
ported by De Morgan to have occurred 
among the ancient Egyptians, but the evi- 
dence has been declared uncertain. Ap- 
pendicitis in the early Egyptians has been 
observed by G. Elliott Smith who dis- 
covered appendiceal adhesions. Osteo- 
porosis has been noted in early Egyptian 
skulls. Syphilis in ancient Egypt is still 
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unproven according to such authorities as 
Elliott Smith, Jones and Ruffer. From 
lesions on a prehistoric skull Fouquet 
thought he discovered a condition which 
suggested lues. 


In certain parts of the United States 
are evidences in the shape of huge mounds 
that a race quite different from the Indian 
occupied the land. This prehistoric people, 
for want of a more accurate name, are 
known to us as “mound builders.” Early 
explorers of the North American continent 
were unable to obtain any accurate infor- 
mation from the Indians concerning them. 
The mounds found along the Ohio river 
and elsewhere tell the only story we know. 
We conclude for obvious reasons that this 
extinct race unlike the Indian was static 
rather than nomadic in its mode of life. 
Means has made X-ray studies of the ex- 
humed remains from the Ohio mounds. His 
radiographic study of the bones showed 
evidence of bone disease and fractures as 
well as spear and arrow wounds. Apart 
from fractures or bone trauma the diag- 
nosis of bone disease by the X-rays depends 
upon variation in density, caused by dis- 
ease. Bone tuberculosis, from the fact that 
it is manifest chiefly by decalcification, 
would be difficult or impossible to show 
except in Pott’s disease where we would 
have a partial destruction of a vertebra 
Means has been able to show evidence of 
Pott’s disease. Bone syphilis is character- 
ized by bone destruction followed by bone 
proliferation, or osteogenesis character- 
istic of Charcot arthropathies. The eburna- 
tion or hardening of the bone could well 
be preserved under favorable conditions 
over a long period of time. Means claims 
positive evidence of bone syphilis. His 
studies also revealed coxa vara in femurs 
which may have been due to rickets. 
Hypertrophic arthritis was found in many 
instances; arthritis deformans was also 
found as well as healed osteomyelitis. 

Moodie studying the skeletal remains of 
mound-builders of the Mississippi Valley 
found many gross pathological changes 
such as injury with the formation of cal- 
lous, complete anchylosis of humerus and 
ulna, periostitis, osteoperiostitis, osteitis 
deformans, fractured ribs and spondylitis 
deformans. No definite evidence of rickets 
was found. 

The successor to the mound-builder in 
the possession of the North American con- 
tinent, the Indian appears to have been a 
healthy specimen. He did not consider it 
a duty to care for the helpless, preferring 
that the principle of the “survival of the 
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fittest’’ should prevail unhindered. Moodie 
doubts the presence of syphilis among 
them. So free from disease were they that 
the introduction of disease coming with 
the white man had a virgin soil on which 
to work. As a result we have all but ex- 
tinction of this rugged and picturesque 
race. 


As for syphilis; a study of its later his- 
tory and the development of diagnostic 
methods and treatment is not the purpose 
of this paper. Is syphilis a primitive dis- 
ease? Volumes have been written on the 
subject without shedding any real light; 
syphilis has been described as the only 
known disease with a definite date. Those 
who make this claim fix the date of its in- 
troduction into Europe at 1493 A. D.; the 
event of the return of Columbus from his 
voyage of discovery of the new world. Sud- 
hoff who is perhaps the greatest medical 
historian, as well as one of the most cau- 
tious, descredits all proffered evidence to 
this effect and declares that syphilis has a 
much earlier incidence. It is agreed, how- 
ever, that between the years 1492 and 1494 
A. D. an epidemic of syphilis spread over 
France, Spain, Italy, Switzerland and the 
countries bordering on the Rhine. Several 
American writers, notably Joseph Jones of 
New Orleans and Gustavus Bruhl of Cin- 
cinnati, concluded that syphilis existed in 
America in a remote period in the past; 
that it was pre-Columbian. Jones’ opinion 
was based on the findings of bones in pre- 
historic burying grounds. Moodie, who 
has given the subject of paleopathology 
more attention than any other present day 
American writer, concludes that “It may 
be safely said that syphilis has not been 
definitely shown to exist anywhere in fos- 
sil or sub-fossil bones.”’ So far as the evi- 
dence of prehistoric syphilis in North 
America we are forced to accept the Scotch 
verdict of “not proven.” It is interesting 
to note here that the name “syphilis” was 
first introduced into medical literature by 
Fracastoro of Verona who published in 
1530 a Latin poem bearing the title 
“Syphilis sive morbus gallicus.” 

Sudhoff thinks that the “proofs” of 
those who favor the American origin are 
not conclusive. The fact that it was not 
described as a distinct clinical entity be- 
fore the end of the fifteenth century meant 
nothing inasmuch as “in the field of in- 
fectous diseases ancient medicine suffered 
from marked weakness of vision.” Ac- 
cording to the same writer it has not been 
definitely proven that syphilis existed in 
Ancient Greece and Rome. To quote from 
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Sudhoff, “The careful examination of the 
whole material on hand by Dr. Hrdlicka 
has completely dissipated the allusion of 
the existence of syphilis in the new world 
of pre-Columbian origin. On the contrary, 
the frightful frequency of syphilis in In- 
dian graves in the seventeenth and eight- 
eenth centuries seems to force the conclu- 
sion that the disease was brought to this 
untainted race by the Europeans.” Direct 
proofs of the importation of syphilis from 
America in 1493 do not exist. He closes 
an interesting chapter with the statement 
that the “origin of syphilis from the 
knowledge which we today possess is as 
far removed as that of the origin of all 
other infectous diseases.” 

Among the most interesting of extinct 
civilizations from the viewpoint of paleo- 
pathology is the ancient Peruvian. They 
were the most isolated of all prehistoric 
peoples and developed a civilization which 
was perhaps more individual than any 
other; that is, least affected by outside in- 
fluences. This fact makes the primitive 
surgery evolved by them of special interest 
to the medical profession. Of recent years 
the skeletal remains have been carefully 
studied, not only for evidence of disease, 
but for evidence of treatment as well. The 
residents in proximity to these old ceme- 
teries have explored them in order to ob- 
tain rare specimens of pottery buried with 
the dead. In so doing the skeletal remains 
were also exhumed and left lying on the 
ground. So great was the despoilation that 
approximately 4800 crania and a corre- 
spondingly large quantity of other bones 
were available for examination. Large 
numbers of these burying grounds have 
been thus desecrated. 


While extinct as a civilization, compared 
with the Piltdown man or the Heidelberg 
man, the Peruvian cannot be considered 
ancient. The Old Stone Age is not repre- 
sented in the western hemisphere. The 
Paleolithic Age is presumed to have begun 
about 150,000 years ago. The Neolithic 
Age is placed at between 7000 to 3000 B. C. 
The Bronze Age was from 3000 to 500 
B. C. The ancient Peruvian according to 
Moodie appears to have belonged to this 
stage of progress. The Iron Age is repre- 
sented as from 500 B. C. to the present. 
Hrdlicka accumulated a number of Peru- 
vian pathological skeletons at San Diego, 
California; somewhat earlier than 1915, 
the year of the Panama-California 
Exposition. This material dates from a 
period prior to 1532 A. D. Before the 
Spanish conquest of Peru the inhabitants 
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were as healthy for the most part as the 
North American Indian before the advent 
of the white settler. In discussing disease 
among the Peruvians, the term pre-historic 
means in reality pre-Columbian. 


Of the vast quantity of material ex- 
amined much light was shed on primitive 
surgery, particularly in the form of trepa- 
nations on the skull, which the investiga- 
tors concluded without doubt to have been 
made entirely for surgical reasons and not 
manifestations of primitive religious belief. 
A large number of skulls were found with 
large boney tumors in the shape of hyper- 
ostosis. Osteomas of very hard bone about 
the external auditory meatus were found 
in a number of instances. Acromegaly is 
reported with an accompanying large sella 
turcica. Arthritis deformans of the pelvic 
bones was found. A disease characterized 
by swelling or enlargement of the nasal 
bones has been described; one skull which 
was probably pre-Columbian shows clearly 
the condition. Its prevalence among the 
Incas is probable from the number of 
specimens of pre-Columbian statuary 
showing modelings of lesions of disease. 
A most dreaded disease afflicting the Peru- 
vians at the present time is known as Uta. 
It is ulcerative in character. While also 
modern, its antiquity is attested by lesions 
of the malady frequently pictured on an- 
cient pottery of the Incas. Since the dis- 
ease is limited in its action to the skin, 
flesh and cartilege, our presumption of its 
pre-historic incidence rests largely on the 
work of the pre-Columbian artist. Model- 
ing and painting in clay appear to have 
been the chief mode of expression of the 
ancient Inca, and his handiwork which 
may be seen in some of our larger 
museums, shows consummate skill. 


SUMMARY 

1. Medical history may be _ studied 
from the viewpoint of disease as well as 
that of the Makers of Medicine. We have 
evidence that disease existed ages before 
we have any written records of it. 


2. Skeletal remains from the close of 
the Paleozoic period to the present have 
been studied. Bone conditions of the re- 
mote pre-historic past resemble those 
known to the modern pathologist. 


3. Bacteria are probably as old as ani- 
mal life. Lowest of primitive feeders de- 
rived sustenance from inorganic chemical 
compounds. 


4. Earliest animals were immune to 


disease which occurred only as immunity 
began to weaken. 
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5. Ruffler’s study of paleopathology in 
connection with Egyptian mummies—his 
method of restoring tissues—pathological 
conditions found. 


6. Means and Moodie study the re- 
mains of American mound-builders— 
origin of syphilis obscure—its American 
origin not proven. Disease among the 
Incas—evidence from exhumed skeletons 
and ornamented pottery. 
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Roentgenological Study of Skeletal Remains of Pre-Historic 
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During the last few years of the 19th 
century, partial results were claimed in 
artificial immunity against tuberculosis. 
Such findings were reported by Trudeau, 
Dixon, de Schweinitz, Pearson and Gilli- 
land in U. S. A., MacFadyean in England 
and Behring, Neufeld, Baumgarten and 
also Moeller and Friedman in Germany, 
using living attenuated organisms. The 
attenuation of the bacilli was produced by 
prolonged cultivation on artificial media or 
by other well known means. 

In 1905, Trudeau vaccinated guinea pigs 
with the low virulent R 1 living bacilli 
(human culture—Trudeau) and another 
series with the same culture killed and 
showed that dead bacilli increase the ani- 
mal’s resistance to subsequent inoculation. 
Calmette, Guerin and Breton, in 1907, 
were convinced that dead bacilli produced 
some protection, as was Loeffler in 1913, 
Bessau in 1916, and I. Strauss in 1923, the 
latter working with rabbits, while Selter 
in 1924 and Dold in 1925 failed to get any 
results. 

Trudeau showed that (1) dead T. B. 
bacilli increase, though to a very slight de- 
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gree, the animal resistance to subsequent 
inoculation; (2) the living attenuated 
bacilli gives a stronger degree of immunity 
than the same bacillus killed by heat; (3) 
the degree of attenuation of the bacillus 
used in the vaccine bears a distinct relation 
to the degree of protection it affords ir 
guinea pigs to subsequent inoculation with 
virulent human cultures. A culture still 
capable of producing a very small amount 
of cell destruction, and of spreading to the 
neighboring inguinal nodes, gives better 
protection than one which produces hard- 
ly any appreciable and purely localized tis- 
sue’ changes; (4) cultures derived from 
cold-blooded animals and which grow only 
. at room temperature, have brought about 
no appreciable degree of immunity; (5) 
the chemical changes produced in killing 
the bacilli by heat in the first experiment 
cannot wholly explain the diminished pro- 
tective power of the vaccination with dead 
bacilli, for the K 1—human bacilli (Koch) 
used in the second experiment, though they 
had not been killed by heat, failed to give 
as good protection as the R 1, which dif- 
fered from it only in the degree of its 
virulence. 


The evidence here presented would seem 
to be in keeping with what we know of 
the artificial immunizations. Toxin im- 
munity, or immunity brought about with 
dead germs, is never as strong or as last- 
ing as that produced through the medium 
of a living virus (passive and active im- 
munity). Furthermore, the degree of the 
attenuation of the virus greatly influences 
the degree of immunity obtained. 

In 1920 Petroff, using H 37 (Baldwin’s 
human bacilli), grew them for 8 weeks 
on ordinary broth medium. The growth 
was then collected by filtration through 
paper, desiccated and then triturated in a 
mortar into a fine suspension with physiol- 
ogic Na Cl solution. The suspension was 
standardized so that 1 C. C. contained 5 
mg. of dry bacilli and this was put in 
small ampules and heated at 100 degrees 
C in a water bath for one hour, giving a 
positive reaction for 470 days. Other al- 
lergic reactions—pleural and peritoneal 
exudation and reaction in testis were also 
produced by these dead organisms. 

Whole organisms do not diffuse as rapid- 
ly as an emulsion, the bacilli fragments be- 
ing more rapidly absorbed in the latter. 
(Therefore, though both sensitize, the in- 
tact organisms result in sensitization of 
longer duration). Whichever method was 
used, only a partial success resulted from 
previous attempts in prophylactic immuni- 
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zation because of (a) too large of infecting 
material being used in testing acquired re- 
sistance and (b) the influence of inter- 
current disease. 


Ten virulent organisms can produce 
progressive disease in a guinea pig. As to 
the quantity of virus previously used, each 
animal received at least 80,000 bacilli, suf- 
ficient to infect 4,000 guinea pigs with 
double a lethal dose. As much as 200,000,- 
000 (5 mgm.) has been injected in testing 
immunity. In experiments hitherto the 
large dose of infecting material therefore 
broke down the possibility of reasonable 
established resistance. Recovery from 
typhoid fever sets up an acquired immun- 
ity but who, having had this disease with 
its resulting immunity, “is willing to swal- 
low a whole culture of an agar slant.” 

Pneumonia did not occur often in 
tuberculous guinea pigs. Sinusitis and in- 
fection of middle ear were found in con- 
trol animals, inoculated with a fatal dose 
of bacilli, which did not develop tuberculo- 
sis. This explains the absence of tubercle 
disease in some of the controls. 

Tuberculosis of the adult should be con- 
sidered as a reinfection of a body already 
infected in early life and partially immun- 
ized following this primary infection. The 
extent of infection, including latent foci as 
shown by a positive Pirquet or Manteau 
test, varies from 80 to 95% at the age of 
21 years. In Detroit, taking a representa- 
tive cross section area of 25,000 popula- 
tion, the positive skin tests for the school 
children, ages 5 to 15, averaged 36.91 be- 
ing 55% in boys of 15. In Germany 
60% school children are infected and about 
one person in every 250 has tubercle bacilli 
in his sputum. An intense initial infec- 
tion, however, is a helpful thing because 
it furnishes a_ substantial protection 
against subsequent reinfection. Hence the 
great discrepancy between the incidence of 
infection and the incidence of disease, par- 
ticularly in adults. 

This reinfection may be endogenous or 
exogenous. As to adult pulmonary tuber- 
culosis the profession is practically divided 
into two schools, that believing in the 
endogenous (the larger school), and that 
in the exogenous theory. The endogenous 
group claims disease results by bacillary 
metastasis from a primary focus in the 
body. Tubercle bacilli rest encapulated in 
one or more lymph nodes for many years, 
the wall ruptures and bacilli and tissue 
products get into general or lymph circula- 
tion to lungs. Others that tubercle bacilli 
get into blood stream through flushing in 
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marked congestion of sites of previous non- 
clinical tuberculosis, bacilli becoming fixed 
in lungs. A bronchiogenic spread from the 
original focus can, of course, take place. 
The exogenous group believes there is a 
new infection by bacilli entering the body 
from without. Reinfection may take place 
from infancy up, but exogenous reinfec- 
tion more frequently occurs from the 4th 
to the 20th years, according to Lawrason 
Brown. He claims X-ray studies show 
parenchymatous pulmonary tuberculosis 
by the 10th to 12th year, suggesting these 
may develop adult pulmonary tuberculosis 
from the 15th to 25th year. He is con- 
vinced that 20 to 40% of adult pulmonary 
tuberculosis is due to infection after 
puberty. Raw, too, is of the exogenous 
school. It is interesting here to note a 
practical application of the endogenous 
school in the Infants Clinic of Gratz. In- 
fants with negative tuberculin reaction are 
placed in special rooms while those with 
positive reactions are left in the general 
wards, often along side open-tuberculosis 
patients. 


It is indisputable that tuberculous in- 
fection in the adult can have an endogen- 
ous origin, shown by bacilli in the systemic 
circulation and the localization in certain 
organs. Bacilli in the eye for instance, 
can only be explained through blood con- 
veyance. Extra pulmonary disease is rare 
in the adult, only 5.6% in 10,000 ambula- 
tory cases by Ronzoni, an indisputable 
adult origin being susceptible of proof in 
only 2.7%. 

In pulmonary tuberculosis the question 
is more intricate. There are two biolog- 
ical groups, (1) races free from tuberc- 
ulous infection and hence virgin soil, (2) 
adults living in midst of endemic tuberc- 
ulosis. In races free from tuberculous 
taint (as well as in the few adults free 
from tuberculous infection in endemic 
countries), when tuberculosis does occur 
it presents the characteristics of a primary 
infection. This is not concerned with the 
race, but because the body lacks protection 
against the infection. The infection de- 
pends on the quantity of bacilli concerned. 
Those that are isolated seem to be harm- 
less, as shown by Calmette. The abundance 
of the microbes determines the entire 
mechanism of the infection and its conse- 
quences. 

The so-called cure is not the same as in 
other infections, as the germ does not die. 
It usually remains encapsulated, often in 
calcified foci, but capable of reproducing 
itself and, experimentally, of reproducing 
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the disease. Previously, according to Cal- 
mette, experiments showed that immunity: 
lasted only as long as the focus contained 
living bacilli, while clinically it remained 
entirely quiescent. If complete cure super- 
vened a new infection occurred character- 
istically identical with that on virgin soil. 


Baldwin and Gardner give an admirably 
worked out account of the microscopic evo- 
lution of tuberculous infection in the 
guinea pig’s lung after inhalation. It seems 
that the regular event is for the first 
“crop” of tubercles to appear immediately 
beneath the pleura and that “shortly after 
the subpleural tubercles have reached the 
height of the degenerative stage, there ap- 
pears a second generation of lesions in the 
depth of the lung, usually in the outer 
half.” These latter tubercles are abortive, 
a consequence no doubt, of the tissue al- 
lergy occasioned by the first tubercles. 

Both tissue allergy and immunity are 
attributes of animals with tubercle. The 
allergic reaction is set into play by the 
tissue contact of immune animals with dis- 
sociated tuberculo-protein or with tubercle 
bacilli, living or dead. Its characteristics 
are prompt appearance and vigorous 
course of a tissue response, marked by 
acute inflammation that is followed by an 
accelerated development of characteristic 
nodular tubercles. The inflammatory 
changes, consisting of hyperaemia, emigra- 
tion of lymphocytes and occasionally poly- 
nuclear cells, engorgement of blood vessels, 
and finally the formation of avascular 
tubercles, are anatomical and mechanical 
defensive measures of the body. The 
lymphocytes are more concerned than anti- 
bodies not only by setting up mechanical 
barriers, but by their physiological action. 
If the allergic body is capable of mobilizing 
these forces and producing inflammatory 
changes around foci of reinfection more 
promptly and with an increased intensity, 
it has acquired a considerable degree of 
resistance to reinfections. The effect of 
these extraordinarily rapid and exag- 
gerated reactions is to fix bacilli and thus 
impede their mobilization from the site of 
infection. There is thus a localization of 
fewer bacilli in the various tissues than 
after similar infection of non-immune 
animals. The visible ultimate consequence 
is that appearance of delayed, abortive or 
more chronic disease which answers to 
our representations or concepts of immun- 
ity. 
It must be plain that endowed with such 
a capacity to fix bacilli, organs, which by 
nature are relatively permeable from a 
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lymphatic point of view may he converted, 
as the animals become immune and al- 
lergic, into organs in which tubercle bacilli 
in movement may be promptly arrested 
and retained. To all intents and purposes 
therefore, the immune guinea pig’s lungs 
will be not unlike normal rabbit’s lungs 
in their behavior toward incoming tubercle 
bacilli, while as rabbits also become im- 
mune, the native capacity of their lungs 
to arrest and hold bacilli will be magnified. 


The tubercle is not such a highly specific 
structure as we might hastily assume. 
Monocytes are characteristic of the tissue 
reaction to typhoid and paratyphoid bacilli. 
The tubercle is partly reproduced when 
neutral foreign bodies lodge in tissues, by 
colon dysentery bacilli (Selter) and in the 
presence of animal parasites. The gather- 
ing of one type of cell is not in itself in- 
dicative of any formidable defense reac- 
tion. It is rather specific for the irritant 
set free though certain bacteria attract 
polymorphonuclear leucocytes while animal 
parasites bring together immense numbers 
of eosinophiles. Quantitative more than 
qualitative conditions should be investi- 
gated in the study of the focal reaction to 
tubercle bacilli. 

Roemer was the first to demonstrate the 
allergizing effect of dead bacilli which was 
later corroborated by Baldwin, Krause and 
others. The tissues undergo acute inflam- 
mation (allergic reaction) at places where 
bacilli focalize in sufficient numbers. If 
the bacilli are numerous enough the ani- 
mals will be made acutely, even fatally ill 
by the reinfection. But if they survive the 
illness which usually begins a few hours 
after reinfection, they manifest their im- 
munity by long outliving normal animals 
similarly inoculated with tubercle bacilli as 
of a first infection or by displaying little 
if any, tuberculosis due to their reinfec- 
tion, at a time when the originally normal 
controls will have extensive and thoroughly 
generalized disease. Rarely will lymph- 
node tuberculosis progress if a sufficient 
transmission of. bacilli from peripheral 
points to it is not kept up. 

Allergy and immunity to tuberculosis 
can be correlated at so many points that it 
is a fair inference that the one quality is 
a function of the other. There is much 
evidence to indicate that immunity is 
achieved through the tissue effects of 
allergy, as these are found to operate upon 
tubercle bacilli. 

Allergy is a changeable property fluctu- 
ating not a little during the ordinary 
course of an experimental infection and 
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modifiable by numerous incidents, specific 
to the infection and otherwise. In general 
it rises with extension and increase of the 
infection and falls with the latter’s subsi- 
dence, arrest and healing. It is usually 
stated that in terminal tuberculosis, men- 
ingitis, generalized miliary disease, and 
extreme tuberculosis cachexia, coincident 
with the general waning of the reactive 
powers of the body, tuberculo-allergy is 
abolished. Some writers, however, have 
never found tuberculous animals to be com- 
pletely refractory allergically to tuberculin 
or tubercle bacilli. Moribund guinea pigs 
and others in wretched physical condition 
frequently fail to react to the ordinary ap- 
plications of antigen; but as the latter are 
increased, such animals always yield some 
noticeable response to sufficient quantities. 
This experience is in accord with observa- 
tions made on human patients by Happ and 
Casparis. Infants and children (they 
found) in the last phases of generalized 
miliary tuberculosis with and _ without 
meningitis and negative to von Pirquet 
tests, practically always reacted positively 
to high enough concentration of tuberculin 
injected intracutaneously. 


The most that we can say therefore, is 
that tuberculosis itself, as it brings about 
marked exhaustion of the bodily forces, de- 
presses allergy and also exhausts it—some- 
times almost to the finishing point. It ex- 
ercises the same effect though transitory 
and to a minor degree, during the few days 
of acute illness, which follows the experi- 
mental reinfection of animals. On the other 
hand, single artificial reinfections very 
promptly and markedly raise the waning 
allergy of an experimental animal with old 
healing tuberculosis. 


Accordingly while tubercle bacilli in 
some unknown manner create the hyper- 
sensitive state, and serve to maintain it at 
a variable level, and with their proteins 
bring it into play by arousing the allergic 
reaction, tubercle bacilli and their proteins 
also desensitize or anergize tuberculous 
animals under the proper conditions of 
mass and time. It may be stated that in 
general the tissues of allergic animals are 
less hypersensitive, that is, less reactive to 
new contacts with specific antigen (tuber- 
ele bacilli and tuberculin), during that 
time in which the animals are undergoing 
allergic reactions of or above certain inten- 
sitv. It is believed to be marked enough to 
make some impression on the bodily econ- 
omy—enough to lead to dysfunction and 
constitutional illness. 


Specific precipitation, agglutination, 
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complement binding, etc., are all transitor- 
ily depressed by repeated injection of an- 
tigen spaced properly, only to rise to 
higher levels than formerly after the “neg- 
ative phase” is recovered from. 


Tissue tuberculo-allergy is affected by 
infections other than tuberculosis. The 
desensitizing influence of measles has been 
recognized since the days of our first 
knowledge of allergy, when it was noted by 
Pirquet. At the time of the great influ- 
enza epidemic of 1918-19, Bloomfield and 
Mateer seized the opportunity to make Pir- 
quet tests in 19 consecutive cases of in- 
fluenza admitted to the wards of John Hop- 
kins Hospital. Skin sensitiveness to tuber- 
culin was absent in every case but one, 
both mild and severe, during the febrile 
stages. During convalescence reactivity 
returned in 89.4 per cent of the cases. The 
return of the maximum reactivity was 
gradual in most cases, as shown by suc- 
cessive tests. 


The physiological disturbance of preg- 
nancy is said to reduce the allergy of tu- 
berculosis. Technical difficulties stand in 
the way of scientific demonstration of its 
relation to tuberculo-allergy. There is 
ample evidence that such a relationship 
exists. For instance, measles, influenza 
and pregnancy, which depress tuberculo- 
allergy, have been especially noticeable as 
activators of tuberculosis; that is, as pre- 
sumptively reducing resistance to infection 
previously held better in check. As nearly 
as can be determined by experiment the 
conditions necessary for the initiation, in- 
tensification, diminution and termination 
of tuberculo-allergy and immunity appear 
to be the same. Such an association does 
not hold as between tuberculo-immunity 
and any other so-called “immune process,” 
—precipitation, agglutination, etc. 

The relations of mass and time are of 
prime importance in arriving at any given 
effect. Considered purely by themselves, 
allergy and immunity respond to re-infec- 
tion in two opposite ways, as factors of 
quantity and time of reinfection move to- 
ward one or the other of two ends of the 
scale. There is a dosage of reinfection and 
a spacing of intervals between reinfection, 
one of which is always to be correlated 
with the other, which are favorable for the 
highest development and increase of al- 
lergy and immunity. But there is also a 
dosage and a spacing which will depress 
and perhaps destroy each. 

Phosphorus nitrogen and sulphur are 
found in tubercle bacilli. Oxidation and re- 
duction changes are undoubtedly influenced 
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by presence of organic combinations con- 
taining these elements. Possibly in the 
future a chemical basis may result in 
standardization of tuberculin. A _ cold 
water extraction of tubercle bacilli after 
ether plasmolysis at ordinary tempera- 
tures, gives a water soluble protein repre- 
senting 6 per cent of original weight of dry 
cell. If autoclaved before plasmolysis, 
however, practically no water soluble pro- 
tein results. This 6 per cent factor is the 
most potent tuberculin thus far separated 
from the cell, although the fraction re- 
maining behind retains a pronounced po- 
tency as a tuberculin. 


It appears that specific intoxication is a 
potent factor in unfavorably influencing 
immunity. If that is so, reinfection in- 
fluences allergy and releases intoxicating 
protein products, and intoxication, in turn, 
reacts back upon allergy and also influ- 
ences immunity. 


In 1906 Calmette supplied Raw with a 
culture of virulent bovine tubercle bacilli 
of the mesenteric glands of a cow. This 
he (Raw) has subcultured on glycerine po- 
tato and transferred to glycerine agar 
every month for 20 years, giving at pres- 
ent the 240th generation. Every year these 
bacilli were injected into animals with a 
view to testing their pathogenicity. Until 
19138, that is the eighty-fourth generation, 
no change in virulence was noticed. After 
that time attenuation became marked, and 
in a series of animal inoculations of these 
bacilli in 1914 they were observed to be 
avirulent. By using these attenuated non- 
toxic and non-virulent dead cultures, im- 
munization was produced in animals. 

It is interesting to note that at the 15th 
year bovine cultures suddenly became dis- 
colored deep red (gradually fading away) 
while this color phenomenon did not occur 
in human or avian cultures of the same 
age. 

The vaccine for children prepared from 
the attenuated cultures, destroyed by heat, 
is a bacillary emulsion containing all the 
products of the bacillus. Four hundred and 
twelve children 114 to 14 years of age and 
directly exposed to tuberculosis, were 
given two injections of .006 mgm. There 
have been no ill effects in four years and 
no deaths. No local or general symptoms 
result from the vaccination. 

Raw claims distinctly beneficial results 
with this vaccine which he gave to several 
adults with early pulmonary tuberculosis, 
involving one apex only and having acute 
symptoms as increased temperature, rapid 
pulse, etc. The injections were given weekly 
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for 12 doses, the series being repeated if 
necessary. 


B. C. G. is now being used extensively in 
France and I found Dr. Calmette and his 
workers as enthusiastic as ever with their 
attenuated virulent bacilli vaccine. In 
parts of Switzerland too, it is administered 
by general practitioners. On the other 
hand, the one point that here and there re- 
sults in criticism, is the possibility of the 
attenuation being lost in later life, and the 
organisms becoming virulent. Personally, 
though that risk is certainly present, I con- 
sider it very unlikely and if it did occur, 
the slowness of such mutation would result 
in body protection. Calmette’s. observa- 
tion that von Pirquet tests remained nega- 
tive in 80 per cent of the infants vaccin- 
ated by mouth is difficult to understand 
however from present views of allergy. 


Prevention of tuberculosis is possible in 
two chief ways. The first, that of elimin- 
ating the possibility of infection, is ideal 
but impractical in our present civilization. 
Therefore, the second method, that of in- 
creasing resistance, principally remains. 

Adult inhabitants of large cities are 
more protected against tuberculosis than 
rural dwellers. Tubercle infection of child 
is nature’s protection against phthisis of 
adult, this process taking place with great 
sacrifices, however. It is necessary to im- 
munize artificially before infection has had 
an opportunity to occur. 

Koch considered immunizing possible 
only by injecting living organisms, he hav- 
ing failed with dead because he did not get 
a sufficiently large amount of the latter 
absorbed. The effect produced with dead 
bacilli cannot be compared quantitatively 
with protection afforded by infection be- 
cause in the latter the vaccinating mater- 
ial increases. 

Inoculating guinea pigs with dead bacilli 
of a young very virulent strain, Langer 
was able to get an average of practically 
double the length of life of control animals, 
and in one case three times as long. 

Accordingly, infants and young children 
were then vaccinated with dead organisms. 
The vaccine used is composed of equally 
disseminated very young virulent bacilli, 
killed by heating at 100 degrees C. Allergy 
was produced more readily by such mater- 
ial than formerly. Using intracutaneous 
injections in infants, allergy resulted regu- 
larly, corresponding to tuberculin allergy. 
This artificially produced reaction remains 
for years. 

Some three hundred children were im- 
munized, allergy taking place in three to 
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five months, which therefore corresponds 
to the incubation period. The vaccine can 
be repeated in four weeks to accelerate 
sensitization. As previously response was 
found only in genuine infection, infection 
was thought necessary. 

Two intracutaneous injections are given 
on external side of upper leg, 0.1 c.c. each 
or one intramuscularly of 0.2 cc. into glu- 
teal muscle. A nodule results at each site 
of inoculation. This is obligatory, forming 
the primary tuberculosis focus, made up 
however of dead bacilli instead of living. 
(Sometimes a very slight ulceration of skin 
occurs, scarring after a few weeks, but 
much smaller than small-pox scars). Later 
tuberculin injections produce focal reac- 
tions in these nodules. 

Among the infants vaccinated were 25 
in Berlin, exposed to advanced open cases, 
and a further 25 in Charlottenburg. These 
50, observed for three years, are all alive 
and healthy whereas ordinarily 20 to 30% 
would have died. This vaccine has been 
used by the Federal Board of Health at 
Berlin. Also at the Capitol’s Zoo, all new 
monkeys are now inoculated with it. 

Zadek and Meyer used Langer vaccine 
in 19 children, including infants. All were 
taken away from parents for three months 
till successfully vaccinated. These chil- 
dren were exposed to active tuberculosis 
for from one year to over two years. Some 
of them while exposed developed measles 
and whooping cough without breaking 
down with tubercle disease. There were no 
failures, five being free for two years and 
fourteen for one year. 


CONCLUSIONS 


Early childhood is the most vulnerable 
age to tuberculosis infection. Artificial 
protection of infants, by vaccination or 
otherwise, is the most efficacious means 
against tuberculous infection in adults. 
Prophylactic measures should take into ac- 
count both endogenous and exogenous re- 
infection, 

Anything we can do to cut off major 
sources of infection will but eliminate the 
overwhelming dose. Continuous exposure 
between mother and child serves only an 
evil purpose. 

The fault with earlier experiments in 
immunization was in attempting to create 
an absolute immunity. This cannot be 
accomplished and is not necessary, there 
being only a few cases in which infection 
is massive. 

The study of tuberculosis of the Orient 
leads to the suspicion that good hygiene, 
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however important and highly desired it 
may be, is of distinctly minor importance 
in comparison with an optimal tuberculiza- 
tion. In India 80% of children under five 
years have positive von Pirquets. 


Raw vaccine is composed of a bacillary 
emulsion of entire bacillus products of very 
attenuated organisms, killed by heat. It is 
used not only for immunizing purposes in 
young children but definite though partial 
results are claimed in treatment. 


Calmette vaccine in the writer’s opinion, 
has shown its great value at the hands of 
very well qualified and experienced men 
and future results are looked forward to 
with great expectations. 


Langer vaccine made of whole very 
young virulent bacilli, killed by heat, is 
very suitable for immunizing purposes in 
this country and I have no hesitation in 
strongly recommending its use very broad- 
ly. There is no apparent risk, present or 
future, connected with its application and 
results in Europe are entirely in its favor. 

We are prepared to supply Langer vac- 
cine, gratis, to physicians for use in suit- 
able cases in exchange for records'. 
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OESOPHAGEAL AND URETHRAL 
OBSTRUCTIONS IN 
MYXOEDEMA* 


A CASE REPORT 


HERMAN H. RIECKER, M.D. 
ANN ARBOR, MICHIGAN 


Since the introduction of basal metabolic 
determinations in clinical medicine, the 
recognition of myxoedema has become 
more common, especially in goitrous dis- 
tricts. The following case is reported be- 
cause of the extremely unusual presenting 
symptoms, those of oesophageal and 
urethral obstruction. A survey of about 
one thousand references on the subject of 
myxoedema has failed to reveal a similar 
case. Considering what is known of the 
pathological changes in the tissues of the 
body, together with the fact that the symp- 
toms were entirely relieved by proper med- 
ication, there can be no doubt as to the 
diagnosis. : 


A white American farmer, aged 58 years, was 





* From the Department of Internal Medicine and The Uni- 
versity Hospital, University of Michigan, Ann Arbor, Mich. 
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admitted to the University Hospital Out Patient 
Department on January 3, 1927, complaining of 
vomiting and weakness. The symptoms had be- 
gun gradually ten months before with indiges- 
tion, constipation, vague abdominal pain and oc- 
casional vomiting immediately after meals. About 
a month before admission the vomiting had be- 
come daily, occurred particularly immediately 
after breakfast, and consisted of the food just 
eaten. Occasionally soft solid food eaten at the 
other meals would be retained. The patient had 
been drowsy for about one year and lately had 
been accused by neighbors of being intoxicated 
because of his staggering gait. For five months 


_he had noticed swelling about the eyes and in- 


creasing difficulty in vision. His voice had be- 
come quite hoarse and he had had a chronic non- 
productive cough. He had been quite short of 
breath on slight exertion for seven months, al- 
though no edema of the ankles was noted. He 
had been troubled with sick headaches associated 
with constipation. During the winter, he had 
suffered considerably from cold, often remaining 
near the fire most of the day. He had noticed 
difficulty in urination for six months, consisting 
of incontinence, dribbling, and a small stream. 
His weight had increased gradually from 165 
pounds two years before to 199 pounds on admis- 
sion. 

The positive physical findings included sparse, 
dry hair with some canities, marked edema about 
the eyes, nearly closing the palpebral fissures, the 
pupils being unequal, but reacting to light. The 
ophthalmoscopic examination (Dr. Parker) 
showed edema of the nerve heads and retinae. 
There was beginning consecutive optic atrophy. 
The pigment ring was almost completely ob- 
secured. The lamina cibrosa was absent. The 
veins were slightly engorged, especially the su- 
perior temporal. The arterial reflex stripe was 
slightly exaggerated and there was some irregu- 
larity in the calibre of the arteries. There was 
also marked increase in density of the periarterial 
sheaths and moderate arteriovenous compression. 
The macula was granular, no hemorrhages, the 
discs were more edematous than the retina. The 
intraocular tension was normal. The visual fields 
showed marked contraction of form but not of 
color. The ears showed bilateral nerve deafness. 
The mucous membranes were pale and there was: 
a peculiar tan pallor of the face. The teeth were 
absent. The tongue was large and heavily coated. 
A teleoroentgenogram showed that the heart was. 
enlarged to the left. The organ was sock-shaped 
and the Danzer ratio was 0.59. There was a prom- 
inent aortic knob. The electrocardiogram showed 
sinus bradycardia, a rate of 48, and inverted T 
waves. (Dr. Barker). The blood pressure was: 
110 systolic, 85 diastolic, and there was moderate 
thickening of the peripheral vessels. There were 
no organs palpable in the abdomen. The deep 
reflexes were present and equal but quite sluggish. 
The skin was dry and thick. The hair distribu- 
tion was abundant and normal on the chest, axilla, 
pubis and limbs. Heberdon’s nodes were pres- 
ent on both hands but the other joints were 
normal. 

The urine was negative for albumin and sugar. 
No casts were found. The specific gravity was 
1.030. The peripheral blood showed 88 per cent 
hemoglobin (Sahli) ; 3,900,000 red blood cells; 5,- 
900 white blood cells, 58 per cent neutrophiles, 9 
per cent eosinophiles, 2 per cent basophiles, 31 
per cent lymphocytes. The red blood cells were 
normal in appearance. The blood non-protein 
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nitrogen was 40 mg. per 100 c. c. The Wasser- 
mann reaction was negative. The stool showed 
no occult blood or parasitic ova. 


X-ray examination of the gastro-intestinal tract 
showed “a considerable dilatation of the lower 
half of the oesophagus with the appearance of 
constriction at the upper cardiac region. This 
was checked up with large bougies which con- 
formed very well with the previous examination.” 
“The exact nature of the constriction could not be 
stated from the X-ray standpoint.” (Dr. Hickey). 


The patient was admitted to the ward for oeso- 
phagoscopy. (Dr. Yates). “Cocain anaesthesia— 
oesophagoscope introduced through laryngoscope 
and passed through the oesophagus down into the 
stomach. Examination of the mucous membrane 
showed this to be intact throughout its entire 
length. No evidence of tumor mass was found 
at the cardiac end of the stomach. There were, 
however, folds of mucous membrane, apparently 
redundant tissue, near the cardiac end that folded 
up as a result of pushing the scope into the 
cardiac end of the stomach. This may account 
for the shadow in the X-ray plate.” 


Genito-urinary examination. (Dr. Cathcart) :— 


“External genitalia negative. Urine clear. 
Prostate of normal size and consistency. Im- 
possible to pass No. 10 French bougie; Filiform 
passed with difficulty; impossible to pass No. 12 
French La Porte.” 


Basal metabolic rate, on January 24, was minus 
28 per cent. The pulse was 48. The patient re- 
fused to enter the hospital for treatment and 
was referred to his local physician with instruc- 
tions to take two grains of desiccated thyroid 
daily and return in three weeks. On February 17, 
the patient returned to the clinic. “He is eating 
heavily and having no trouble swallowing. Drib- 
bling of urine has stopped and urination seems 
normal. No shortness of breath. Thyroid grains 
%; 4. i, d,” 

February 28th: 
cent; pulse rate 70. 


April 26th: Basal metabolism 9 per cent; 
pulse rate 55. The patient felt so well that he 
discontinued the medicine two weeks ago. He was 
advised to enter the hospital but refused. Des- 
iccated thyroid, grain % t. i. d. 


October 17th: Electrocardiogram gave same 
findings as before, but the T waves were upright. 
The patient returned with gastro-intestinal symp- 
toms and increased weight. He has not taken the 
medicine for two months. The patient was ad- 
mitted to the ward for study. No return of 
dysphagia or dysuria. The blood pressure was 
150/95. The peripheral blood showed 95 per cent 
hemoglobin (Sahli); red blood cells 4,100,000; 
eosinophiles 2 per cent. After two weeks of des- 
iccated thyroid medication, the basal metabolism 
was plus 5 per cent, pulse rate 60; second de- 
termination—basal metabolism—7 per cent, pulse 
52. There was no change in other findings. The 
weight was 196. The patient was discharged to 
the family physician, with instructions to take 
two grains of desiccated thyroid daily. 


Basal metabolism plus 1 per 


COMMENT 


After the initial control of the symp- 
toms, the history of relapses in these cases 
is characteristic and is due to the practice 
of discontinuing the use of desiccated thy- 
roid on the patient’s own initiative. The 
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advanced arteriosclerosis is characteristic 
of these cases and was well demonstrated 
in this case by the eye ground changes and 
the shape of the cardiac shadow. Eosino- 
philia and secondary anemia are often 
present. Huskiness of the voice and in- 
distinct speech are often noted. However, 
in this case the oesophageal and urethral 
changes which disappeared under treat- 
ment make the case worthy of being placed 
on record. 





BACTERIOPHAGE IN THE TREAT- 
MENT OF FURUNCULOSIS 


NEWTON W. LARKUM, Ph., D. 
Michigan Department of Health. 


LANSING, MICHIGAN 


When the possibilities of bacteriophage 
in the realm of therapeutics were first vis- 
ulized, the modus operandi was assumed 
to be lysis of the infecting organisms. 
Since the bacteriophage could literally dis- 
solve bacteria in the test tube, and since 
its introduction into animal tissues was 
followed by no untoward symptoms, it was 
rightly concluded that certain types of in- 
fectious diseases might be benefited by its 
use. The proof that bacteriophagy essen- 
tially similar to that occurring in the test 
tube could go on in the body served to 
strengthen the theoretical basis for bac- 
teriophage therapy. Early efforts in the use 
of bacteriophage as a therapeutic agent 
were largely confined to those diseases in 
which the lytic principle could be brought 
into direct contact with the bacteria. 
Dysentery, typhoid fever and urinary in- 
fections in particular received attention 
and a not inconsiderable degree of sucess 
has attended the use of bacteriophage. 


Investigators in this field at first felt 
compelled to accomplish two things in 
order even to hope for successful results. 
It appeared necessary to obtain a bacterio- 
phage of maximum lytic activity for the 
bacteria in question and it likewise seemed 
essential that that the dose should be ad- 
ministered by the route best calculated to 
bring the bacteriophage into contact with 
the bacteria. Beckerich and Hauduroy’, 
however, soon discovered that, in urinary 
infections, injections of the bacteriophage 
often gave better results than did bladder 
and kidney installations. D’Herelle*® con- 


firmed these results and Bazy' and Zdan- 
sky* showed that not only was it unneces- 
sary that the bacterium be susceptible to 
the bacteriophage but that filtrates which 
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had been heated and in which the principle 
was no longer active remained potent 
therapeutic agents. An explanation for 
these occurrences follows: 


Bacteriophage renders innocuous a living 
virulent culture of bacteria. Such changes 
as occur in a culture submitted to the ac- 
tion of the principle are but little known. 
We do not know whether the bacteria are 
killed or whether they merely become in- 
visible, filterable forms. The evidence 
favors the first assumption. Whatever 
happens, it is practically certain that pro- 
teolysis does not occur and it is well known 
that such “dissolved” cultures are anti- 
genic. They produce antibodies in the same 
way, or at least in the same sense, as do 
vaccines. The lysed cultures have the 
further property of greatly increasing the 
ability of white blood cells to ingest bac- 
teria. In brief, a bacteriophage-lysed cul- 
ture qualifies as a vaccine and in general 
fails to give reactions such as are produced 
when killed bacteria are injected. In view 
of these facts it is logical to assume that 
filtrates of such lysed cultures may sup- 
plant autogenous vaccines in the treatment 
of those infections in which inoculation 
has been the therapeutic measure em- 
ployed. Bacteriophage has been used in 
this way for some time in several Michigan 
institutions and by a few physicians in 
private practice. The results obtained will 
be presented here. 

Furunculosis in its chronic state is so 
widespread that it offers a particularly 
favorable field for investigation. Further, 
the use of autogenous vaccines has been 
a last resort in many stubborn cases. 
Again, while there are some who praise 
this particular method of treatment, physi- 
cians are frequently enough disappointed 
in the results obtained. A rather prolonged 
series of injections is required, attended 
with unpleasant, and at times, dangerous 
reactions. A bacteriophage capable of 
producing lysis of the majority of the 
strains of staphylococcus encountered was 
available. These facts made this infection 
particularly adaptable for an experiment 
of the nature contemplated and conse- 
quently work was undertaken; (1), to de- 
termine the value of bacteriophage in 
terminating chronic staphylococcus infec- 
tions; (2), to study the extent and nature 
of the reactions encountered following in- 
jections of bacteriophage filtrates; and 
(3), to ascertain the relationship of the 
nature of the bacteria (susceptible of re- 
sistant to lysis) to the results obtained. 
Although about 200 treatment have been 
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undertaken to date, for various reasons 
only a fraction of this number can be pre- 
sented here. It is obvious to the physician 
that there are numerous factors which en- 
ter into an undertaking of this kind which 
make the results subject to several inter- 
pretations. Nevertheless, such material as 
is available is presented in the hope that it 
will stimulate sufficient interest to provide 
further clinical material in order that the 
experiment may be continued. 


The bacteriophage used was a poly- 
virulent strain of staphylo-bacteriophage 
which has produced lysis of 110 out of 150 
strains of staphylococcus. Although con- 
siderable investigation was required before 
this bacteriophage could be prepared in 
quantities sufficient for use, the results 
have no immediate bearing upon the pres- 
ent problem and will be considered in an- 
other paper. Suffice it to say, that in all 
instances the filtrates used were prepared 
by the lysis of fairly heavy suspensions of 
staphylococcus cultures. Filtrates were 
made after 24 hours’ contact of bacterio- 
phage and bacterium and allowed to 
“ripen” for about two weeks before dis- 
tribution. No preservative was added. 
Treatment was given, in most cases, on 
two successive days when 2.0cc of the fil- 
trate was injected subcutaneously, the 
region varying and apparently having no 
significance. No further injections were 
necessary as a rule. 


Reports with sufficient data to justify 
their use have been received covering 66 
treatments. They might be classified in 
two groups. One consisted of 32 patients 
who had suffererd with chronic furunculo- 
sis. Lesions in these cases had existed for 
not less than one month and, in many in- 
stances, had extended over many months. 
Reports of the other 34 treatments in- 
dicated that in a few casés the present 
lesion was the first. In the majority of 
cases, however, no statement was made as 
to the duration of the condition. Had no 
treatment been instituted, or had the usual 
surgical methods been applied, the con- 
clusion that a fair percentage of this latter 
group of infections would have become 
chronic seems warranted. Considering 
again the entire 66 patients, one statement, 
based on the opinion of the physician giv- 
ing the treatment, is certainly justified. 
With a single exception all patients treated 
showed marked improvement. 


An analysis of the reports received 
yields much more information than is 
given in the preceding statement, however. 
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The group of 32 so-called chronic infec- 
tions includes 26 patients whose treatment 
was given from six weeks to thirteen 
months previous to the report. There has 
not been a single recurrence in this group 
during the period of observation. Eight- 
een of these 26 patients have been under 
observation for more than six months. In 
three of the remaining six cases a single 
lesion occurred after the treatment. No 
further treatment was given, however, and 
no lésions have developed during the two 
months or more that have elapsed. In the 
other three cases a single lesion appeared 
after five to six weeks. A second treat- 
ment was given and the individuals have 
remained free of boils for six months or 
more. 


In the group consisting of 33 individuals 
in whom the duration of the infection is 
unknown or recent, 25 have been free of 
boils during the period of observation. 
This period is six weeks to six months in 
eleven instances, six to thirteen months in 
fourteen instances. Five patients had a 
single recurrence and have remained free 
of boils for six weeks or more without 
further treatment. Three others had re- 
-currences. Although the number of lesions 
and the time of occurrence was not rec- 
orded, the physician made the statement 
that the condition of the patient was much 
improved. 


Efforts to determine the relationship of 
the character of the coccus to the results 
obtained were not particularly successful, 
owing to the fact that in the majority of 
instances the organism was _ susceptible. 
However, eight of the patients who have 
remained free of furuncles for six months 
or more were infected with definitely re- 
sistant forms of Staphylococcus aureus. 
The tentative conclusion seems warranted 
that the nature of the strain of the coccus 
with respect to its susceptibility to bac- 
teriophage has no relation to the thera- 
peutic results obtained. 


One of the first questions asked by the 
physician who makes his initial bacterio- 
phage inoculation refers to the possibility 
of reactions. Forty reports were received 
in which a statement was made regarding 
reaction. Eighteen inoculations were fol- 
lowed by no reaction at all. In the re- 
mained, “slight” reactions were recorded. 
These, for the most part, consisted of 
nothing more than local erythemia, al- 
though slight pain in the inoculated area, 
malaise and headache were reported in 
some cases. Vomiting occurred in one in- 
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stance. There was no correlation between 
the results obtained and the reaction ob- 
served. 


SUMMARY AND CONCLUSIONS 


This paper is a preliminary report and 
is presented primarily for the purpose of 
bringing to the attention of physicians the 
fact that treatments of this nature are 
being carried out with undeniable success 
and with a minimum of incovenience to the 
patient. To complete the data, and to es- 
tablish this practice as a sound therapeutic 
measure, Many more cases are needed. The 
laboratory of the Michigan Department of 
Health is prepared to furnish bacterio- 
phage to physicians for such treatments on 
the condition that a culture from the 
lesion be sent to the laboratory and that a 
report of the results obtained be furnished 
when requested. A considerable number 
of treatments have been carried out by 
physicians in this state since the practice 
has been adopted of furnishing bacterio- 
phage whenever autogenous vaccines were 
requested. Since February 1, 1927 no 
staphylococcus vaccine has been issued, yet 
in no case has a physician, although no- 
tified of the substitution of the bacterio- 
phage for the vaccine, refused to accept 
it or requested vaccine after using the 
bacteriophage. Many other staphylococcus 
infections have been successfully treated 
and the results will be published whenever 
their number justifies such action. 


To summarize the above results, it might 
be said that bacteriophage treatments of 
furunculosis in 66 cases have given 65 fav- 
orable results. In all but a few patients 
there have been no recurrences of lesions 
during a reasonable period of time. Such 
recurrences as have been reported have 
been slight or have yielded to a second 
treatment. 


The nature of the infecting organism 
with regard to its susceptibility to bac- 
teriophagy is not significant. 


Reactions have been absent or slight in 
all cases reported. 
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SPONTANEOUS RUPTURE OF DEEP 
EPIGASTRIC VEIN 


T. P. WICKLIFFE, M.D. 
LAKE LINDEN, MICHIGAN 


CASE REPORT 


This case report is submitted for its unusual 
interests, apparent rarity, and the difficulty of 
diagnosis because of its simulating an acute intra- 
abdominal condition. 


Female patient, aged 63 years, married second 
time at age 61 years. 


Family History: Unimportant, two sisters liv- 
ing, healthy; none dead. Two brothers living, 
healthy; one dead. Mother dead, age 23, child- 
birth. Father dead, age 73. 


Personal History: Of no special significance, 
except a very early first marriage, at age 15, and 
her first child was born 11 months later at the age 
of 16 years old. She subsequently gave birth to 
nine children during the next 24 years. Oldest 
child 48, youngest 23, all living and healthy. 


Usual childhood diseases, general health up to 
last three years has been good. No serious con- 
stitutional diseases. Prior to present illness, pa- 
tient had consulted me several times during the 
past year at office for general malaise, constipa- 
tion, anorexia at times, and other ills incident to 
beginning senile changes. At these examinations 
nothing of special significance was found. Kidneys 
were normal, blood pressure varied around 150 
systolic and 90 diastolic. No evidence of any 
marked arteriosclerosis, or cardiac disease. Her 
general appearance would indicate a conclusion of 
good health for a person of her age, in spite of her 
complaint of weakness and her inability to do her 
house work without undue fatigue. I attributed 
part of her symptoms to the fact that she was a 
large woman, with a fat pendulous abdomen. 


One week prior to her present acute illness she 
consulted me at the office for the usual com- 
plaints, with the additional complaint of dull pain 
across the abdomen, and slight nausea at times. 
This did not keep her from her usual household 
duties. On Saturday before her illness Sunday, 
she was at the office to consult me because of an 
increase of pain and discomfort in the abdomen. 
She said she could hardly make it to town and 
back, a walk of about 10 blocks, and had to stop 
and rest. I was out and did not see her. 


Present Illness: On the following Sunday, 
March 6, 1927, I was called at 8:30 p. m. to see 
this patient at once, as she was in much pain. 
I found the patient propped up in bed, groaning, 
with her hand on her abdomen, and apparently in 
great pain. She was pale, the face anxious, pulse, 
78, weak, but not thready, volume somewhat dim- 
inished, regular and rhythm normal. Tempera- 
ture, 97 F., patient’s skin was cold, clammy, and 
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feet cold. She was the picture of acute shock. Ex- 
amination of abdomen, revealed a large, round, 
smooth well circumscribed mass in right side of 
abdomen, the size of large grape fruit, on liver 
with umbilicus, which was extremely painful and 
sensitive to the most delicate palpation. After a 
quarter of morphine was given, and patient was 
easier, palpation revealed that mass extended well 
into flank and toward the pubis. It was dull on 
percussion, was movable, position of patient did 
not change position of mass. Questioned as to 
length of time the mass had been in abdomen, 
patient said that she noticed some swelling about 
3 p. m., and that it had been getting larger and 
more painful since, and that at 6 p. m. she called 
attention of her husband to the swelling and told 
him it was so painful he would have to get the 
doctor. He then waited two and one-half hours, 
before calling at which time I found the patient 
in her acute shocked condition. Patient had slight 
nausea, but no vomitting. No pain or tenderness 
over abdomen except directly over the mass. 


Patient denied any history of any kind of in- 
jury to abdomen. No tumors or masses had been 
noticed before by patient or physician, in abdo- 
men. 


Pre-operative diagnosis of Ovarian tumor with 
twisted pedicle, was made and immediate opera- 
tion performed. 


Patient operated at 10 p. m. 


Operation: Linea alba incision made and when 
sheath of right rectus was incised bright red and 
clotted blood greeted us. When the rectus was re- 
tracted laterally a large subrectus blood clot was 
found. About two litres of clotted blood removed. 
The clot had dissected its way between the fascis 
and peritoneum into right flank, and down toward 
the pubic, this being possible because of the large, 
fat, lax abdomen. Several active bleeding points— 
(the deep epigastric vein) underneath the re- 
tracted right rectus muscle were ligated, and the 
muscle was sutured with locked stitch the length 
of incision, which controlled the bleeding. Two 
rubber tissue drains were used, on in right flank 
and one behind pubic. After 36 hours patient 
had very little drainage, and made an uneventful 
recovery. 


CONCLUSIONS 


It seems to me the important lesson to be 
learned from this case is that first, it is often im- 
possible to make a correct diagnosis of an acute 
abdominal condition. 


Second, when we attempt to arrive at a diag- 
nosis of an actue abdomen, there are several con- 
ditions which may occur extra peritoneally that 
simulate intra-peritoneal conditions, and lastly, 
we are prone to overlook the fact that the abdom- 
inal wall itself is to be reckoned with as well 
as things beneath it. 
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Advance publication of sections of the 
new “Manual for Health Officers’, begun 
in these columns last month, is continued 
below. 

QUARANTINE 


(a) Definition. For the purpose of 
these Rules and Regulations, “quarantine” 
shall mean the segregation of persons hav- 
ing or suspected of having any com- 
municable disease in such a place and un- 
der such conditions as will prevent the 
direct or indirect conveyance of the infec- 
tious agent to the public. No person or 
thing is to enter or leave quarantined 
premises without permission of the local 
health officer. 


(b) Diseases to be quarantined. 

1. Diphtheria, Scarlet Fever, Smallpox, 
Poliomyelitis, Meningococcus Meningitis. 

(c) Requirements of Quarantined 
Premises and the facilities necessary for 
the patient. 


1. Quarantine can only be established 
in a dwelling or such parts of a dwelling as 
have facilities for preparing food, washing 
clothes, and means of personal toilet. 

2. Under such circumstances, as ap- 
proved by the Local Health Officer, any 
other rooms under the same roof not 
needed by the persons within the quaran- 
tine may be sealed off by a representative 
of the Local Health Officer, and used for 
other purposes, provided that entrance and 
exit can be had without entering the quar- 
antined area. 


3. A quarantine can only be established 
in quarters that have facilities for carry- 
ing on all the functions of life and any ad- 
ditional requirements of the sick person. 
Where such facilities do not exist, the Lo- 
cal Health Officer may remove the case to 
a proper place as authorized by law. 


4. Appropriate notice of all quaran- 
tined areas shall be given the public by 
the Local Board of Health by means of 
placards and otherwise when deemed 
necessary. 


5. No person or thing shall enter or 
leave a quarantine without specific per- 
mission of the Local Health Officer. The 
physicians in attendance upon the case are 
hereby granted this permission while car- 


rying out their professional duties. Min- 
isters of the Gospel may be granted this 
permission by the Local Board of Health. 


(d) Privileges of persons living in 


quarantined premises: 


1. Quarantined adults not ill with the 
disease may go into the yard surrounding 
the house for the purpose of hanging out 
properly disinfected clothes, getting coal 
and carrying out ashes, provided there is 
no other person in the yard at the time. 

General Provisions Governing Quaran- 
tined Premises: 

1. Return to school after living in 
quarantine: All school children and adults 
whether they have been sick or well, shall 
be excluded from school and all other 
places where they will have similar contact 
with groups of children, for a period of 
seven days after they leave the premises 
that have been quarantined; except that 
persons not known to be immune to small- 
pox who have been in an area quarantined 
for smallpox, shall be placed in isolation 
for seventeen days after leaving the quar- 
antine. 

2. Certain diseases on a dairy farm: 
As long as there is a case of typhoid, para- 
typhoid, cholera, dysentery (amoebic or 
bacillary), septic sore throat, or any quar- 
antinable disease on a farm, no dairy pro- 
ducts of any kind shall be sold or removed 
from such dairy farm, except upon the 
written order of the local health officer 
after approval of the State Health Com- 
missioner. 

3. Moving a quarantined person: This 
is forbidden by the general provision that 
“no person or thing shall enter or leave 
quarantined premises.”’ When it is for the 
benefit of the patient or the public health, 
removal of a patient to an Isolation Hos- 
pital is hereby authorized after notification 
has been given to the hospital and to the 
local health officer. 

4. Milk bottles from quarantined prem- 
ises and from premises where there are 
cases of typhoid, paratyphoid, cholera, dys- 
entery and septic sore throat: 

(a) Milk bottles, milk pails, or food 
containers of any sort shall never be al- 
lowed to leave the premises during the 
quarantine period. 

(b) When milk bottles, milk pails, or 
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food containers are brought into these 
premises, they must be allowed to collect 


during the entire period of the illness or 
of the quarantine. 


(c) After the quarantine is terminated 
or the cases of the other specified diseases 
have recovered, all these milk bottles, milk 
pails, and food containers shall be thor- 
oughly disinfected by being completely im- 
mersed in boiling water for fifteen min- 
utes. 


(d) It is recommended that a pitcher 
or other suitable container be placed out- 
side the door of the premises and that the 
milkman pour the milk into it, and carry 
the bottle away immediately. 


5. When approved by the local health 
officer, a nurse may enter and leave quar- 


antined premises to render nursing service 
by the hour. 


6. When approved by the local health 
officer, a nurse employed for the profes- 
sional care of a patient with a contagious 
disease, may be released from the quaran- 
tine one day each week, after the first 
week of the quarantine. 


Release of persons before the termina- 
tion of quarantine: 


1. The patient—never without the 
written permission of the State Commis- 
sioner of Health, except for removal to 
hospital. 


2. Adults—may be immunized, in- 
structed, disinfected, and released to live 
elsewhere on such conditions as are pro- 
vided for each quarantinable disease. 


3. Immune children—same as adults. 


4. Children of school age, or less than 
school age who are not known to be im- 
mune as defined in these rules and regula- 
tions may be released only to be placed in 
an isolation in another home. Children of 
school age who have been placed in such 
an isolation may be released from this iso- 
lation after seven days, except that if the 
disease is smallpox, the isolation of the 
susceptible exposed person shall be for 
seventeen days. <A school child thus iso- 
lated may then return to school. 


Termination of Quarantine. Quarantine 
shall not be terminated until: 


1. The minimum period specified for 
each quarantinable disease has elapsed, 
and 


2. The specific clinical or laboratory 
observations required by these rules and 
regulations shall have been made and 
found to indicate that the patient is not in 
an infectious state. 
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These observations are: 


(a) Diphtheria — Two consecutive 
negative cultures from the nose and throat, 
taken at intervals of twenty-four hours, 
the first one not to be taken earlier than 
the ninth day of the quarantine. 


(b) Scarlet Fever—Cessation of fever 
and all abnormal discharges from the ears, 
nose, or broken down glands. 


(ce) Smallpox — Complete return of 
continuity of the skin over the lesions. 


(d) Poliomyelitis—Seven days of nor- 
mal temperature. 


(e) Meningococcus Meningitis—Seven 
days of normal temperature. 


ISOLATION 


(a) Definition. For the purpose of 
these rules and regulations “Isolation” 
shall mean that the patient with certain 
communicable diseases shall: 


1. Be excluded from school and all pub- 
lic gatherings. 
2. Not leave the residence except in the 


presence of an adult and then shall not 
leave the yard. 


3. Not come in contact directly nor in- 
directly with any children not living in the 
same household. 


If the provisions of the “Isolation” are 
not maintained by the patient the local 
health officer shall establish a quarantine 
about the case. 


During the period of “Isolation” in a 
home, children of school age not belonging 
to this home who enter the “Isolation,” 
must be isolated in their own home for the 
incubation period of the disease. 


RADIOACTIVITY IN MICHIGAN WATERS 


Every natural water is more or less ra- 
dioactive and the presence of a small 
amount of radioactive material in a water 


does not set it apart from other natural 
waters. 


Studies have been made of this charac- 
teristic of waters for the purpose of de- 
termining whether or not any curative 
effects can be derived from the radioac- 
tivity present. The majority of the work 
has been done in Europe, particularly in 
Germany. The United States Geolog- 
ical survey has done most of the work in 
this country. 


The results of radioactivity determina- 
tions are reported in “millimicrocuries.” 
This unit corresponds to the radioactivity 
produced by one-billionth gram of radium. 

Most waters examined have been found 
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to contain less than 8.0 millimicrocuries 
per liter. From the results obtained at 
Washington, it seems that no curative ef- 
fects can be obtained with an activity less 
than twenty millimicrocuries per liter. 
This was considered low as the medicinal 
dose calls for 500 millimicrocuries. 


It is a question, however, what the min- 
imum dose may be. Possibly there is an 
accumulative benefit derived from the use 
of radioactive waters, just as it has been 
concluded small quantities of iodin in 
water, much lower in fact than a medicinal 
dose, have a definite relation to the goiter 
incidence. 


An outfit for determining radioactivity 
has been set up in the Michigan Depart- 
ment of Health Laboratory. Whereas the 
operation of this outfit is complicated and 
requires considerable practice, some work 
has been done on a few of the Michigan 
municipal waters. Some of these waters 
have been found to contain an appreciable 
amount of radioactivity.—M. H. B. 


DR. KAHN INVITED TO ATTEND LEAGUE OF NATIONS 
HEALTH CONFERENCE 


Dr. R. L. Kahn, Immunologist of the 
Bureau of Laboratories, Michigan Depart- 
ment of Health, has recently been invited 
by the Health Committee of the League of 
Nations to attend a serological conference 
extending from May until July at Copen- 
hagen, Denmark. 


The following five serum reactions for 
syphilis will be considered at this confer- 
ence: The Kahn, Sach-Georgi, Meinicke, 
Sigma and Vernes. It is planned to have 
the authors of these tests give discussions 
and demonstrations of their own methods. 
This, it is believed, will attract serologists 
from all over the world, since they will 
have an opportunity to observe the technic 
of each method as carried out by its au- 
thor. There will also be reported at this 
conference results of comparative studies 
with the different methods carried out by 
Dr. Harrison of the Health Ministry, Lon- 
don; Dr. Hirszfield of the State Health In- 
stitute, Warsaw; Dr. Otto of the Robert 
Koch Institute, Berlin, and by others. 


The Kahn test is the only method which 
does not require incubation and is gener- 
ally acknowledged to possess a number of 
important practical features. It is the 
standard method for the serum diagnosis 
of syphiuis in the laboratories of the U. S. 
Navy; the state laboratories of Michigan, 
Illinois and West Virginia Departments of 
Health; in the Provincial Laboratory of 
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Nova Scotia; in the City Health Depart- 
ment Laboratories of Detroit, St. Louis 
and Memphis, and in numerous other lab- 
oratories in this country and abroad. 


VISITORS 


Dr. Frances Rothert, who is conducting 
a Maternal Mortality Survey in Kentucky, 
visited the Bureau of Child Hygiene and 
Public Health Nursing recently. Dr. Roth- 
ert is to start a similar survey in Wiscon- 
sin, Minnesota, Oregon and California, and 
will then resume her study of Kentucky 


maternal deaths. 


All of the above men- 


tioned states will include in their study 
maternal deaths from January, 1927, to 


January, 1929. 


VISITS OF ENGINEERS DURING THE 
MONTH OF NOVEMBER, 1927 


Inspections of Railroad Water Supplies: 


Total 16. 


Adrian 
Bessemer 
Cheboygan 
Mackinaw City 
Manistique (2) 
Marquette 
Monroe 


Port Austin 
Powers (2) 
Saginaw 
Thomaston 
Wakefield 
Watersmeet (2) 


Inspections and Conferences, Sewage 


and Sewage Disposal: 


Allegan 
Birmingham 
Cadillac (2) 
Croswell (2) 
Dearborn 
Durand 

E. Grand Rapids (2) 
Eloise (2) 
Flint (2) 
Fordson (2) 
Fremont (2) 
Imlay City 
Holland (6) 
Lansing 


Inspections and Conferences, 


Supplies: Total 112. 


Bellevue 
Dansville (6) 
East Lansing 
Eaton Rapids (3) 
Eden 

Elsie (2) 
Holt (2) 
Mason (18) 
Leslie (11) 
Lansing (16) 
Middleville (3) 


Inspections and Conferences, 


Pollution: Total 10. 


Grand Rapids (3) 
Kent City (2) 
Lake Odessa 


Total 50. 


Howell (2) 
Lapeer 

Macomb Co. 
Marine City 
Muskegon (3) 
Muskegon Hts. (2) 
Nine Mile Road 
Northville (2) 
Plymouth (2) 
Pontiac (2) 
Romeo (2) 
Royal Oak (2) 
Sparta 

Zeeland (2) 


Water 
Okemos 


Onondaga (3) 
Perry 2 


. Plymouth 


South Haven (2) 
Stockbridge (13) 
St. Johns 

Utica 

Webberville (8) 
Williamston (15) 
Wind Lake Shores 


Stream 


Lansing 
Trenton (3) 
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Inspections and Conferences, Swimming 


Pools: Total 19. 
Albion Grosse Pointe (4) 
Ann Arbor Jackson (6) 


Battle Creek (2) 
Cadillac (2) 
Detroit 


River Rouge 
Wyandotte 


Inspections and Conferences, Miscellan- 
eous 3. 


Jackson, Plumbing 


Kalamazoo (2) Fairmont Hospital Enlarge- 
ment. 


VISITS OF ENGINEERS DURING THE 
MONTH OF DECEMBER, 1927 


Inspections of Railroad Water Supplies: 


Total 27. 
Bad Axe (2) Grand Rapids (4) 
Baldwin Hartford 
Bay City Kalamazoo (5) 
Cadillac (3) Owosso (2) 
Edmore Paw Paw 
Flint Petoskey 
Grand Haven St. Joseph (2) 

Vassar 


Inspection and Conferences, Sewerage 


and Sewage Disposal: Total 17. 
East Grand Rapids Plainwell 
Ferndale Pontiac 
Grand Rapids (8) Rochester (2) 
Hamtramck South Haven 
Keego Harbor Sparta 
Lapeer Trenton (38) 
Inspections and Conferences, Water 
Supplies: Total 7. 
- Muskegon North Muskegon (2) 
Pontiac (4) 
Inspections and Conferences, Stream 
Pollution: Total 8. 
Alma Lansing 
Bad Axe Saginaw 
Bay City (8) St. Louis 
Inspections and Conferences, Swim- 


ming Pools: Total 7. 


East Lansing 
Hamtramck 
Lansing . 


Highland Park 

Mt. Clemens 

Mt. Pleasant 
Pontiac 
Inspections and Conferences, Miscel- 


laneous: Total 13. 


Bunker Hill, School Water Supply (2). 
Grand Rapids, Proposed School Site. 
Interlochen, Resort Sanitation. 
Kalamazoo, Alterations at Fairmount Hospital. 
Keego Harbor, Drainage. 
Lansing, Teaching Public Health. 
Lansing, Plumbing Inspection. 
Lansing, Valley Farm School, Water Supply. 
Plymouth, Horse Barn Nuisance. 
Pontiac, Keego Drain. 
Owosso, Cross Connection. 

_ Roadside Water Survey. 
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Institutional Inspections: 
Genesee County Infirmary Sewage Disposal. 
Inspection of School Wells: 


Thirty-two samples were collected from school 
wells in Clinton County, during December. 


PREVALENCE OF DISEASE 
December Report 
Cases Reported 


















November December December Av. 5 

1927 1927 1926 Years 

PMEUMON IA. oeeeceeesecssscsscssseeeeesees . 361 469 523 546 
Tuberculosis ....... . 458 426 297 377 
Typhoid Fever ... = & 49 24 63 
Diptera: ans cecce 496 460 592 713 
Whooping Cough ................. 389 444 502 484 
Scarlet Fever eccccccccsncccsssssee 815 1,020 1,224 1,321 
1 COT ene eee . 526 1,212 413 892 
Smallpox ..... 72 144 19 174 
Meningitis ............. 12 12 7 10 
Poliomyelitis 2... cecccccecssesee 34 16 5 5 
Syphilis 1,099 924 1,058 1,007 
Gonorrhea 654 172 764 
Chancroid ........ 14 4 3 8 


CONDENSED MONTHLY REPORTS 
Lansing Laboratory, Michigan Department of Health 

















































































December, 1927 
+ — ——-— Total 
Throat Swabs for Diphtheria ........ Sues hoes 948 
Diagnosis 20 247 rene cats 
Release 38 107 . pes ne 
Carrier 18 505 = Pe 
Virulence 6 7 e eet 
Throat Swabs for Hemolytic 
Streptecoce! -. = Rk 790 
Diagnosis 24 243 Phe 
Carrier 8 PRG occu) eee i 
Throat Swabs for Vincent’s..... 30 237 me 267 
Sy ee ee eee ss 6840 
Wasserman o.ccccisssssscscsccsccsuseee 879 | Seen 
Kahn 879 5926 84 piles 
Darkfield seas ee mee pense 
Examination for Gonococci........ 165 1166 ones 1331 
B. Tuberculosis 2. ns = aes ne 375 
Sputum 58 246 2 23 De 
Animal Inoculations.......ccccccce esse SG” wes eisai 
TREN nee J ee ee 139 
Feces 5 51 Si aa res 
Urine pom 17 pea tees 
BlOOd Cultures enccecccccccsssssssssenennee 3 28 2 sscaioes 
Widals 5 Se 8 ask a 
B. Abortus 1 See 22a 38 
INR ce ee ee = 24 
Ivitestnial Parneileg ec me 22 
Transudates and Exudates........ ....... Pe oo 179 
Blood Examination (not clas- 
PSS ) pepe ee EE ee ee a ae Ee 150 
Urine Examinations (not clas- 
sified ) n= = Sea 297 
Water and Sewage Examina- 
tions ay | es pene 410 
Milk Maminations 222 ee a pea 76 
Toxicological Examinationzs......... ........ peek aes q 
Autogenous Vaccines. Pate <feoeee eee 6 
Supplementary Examinations... ........ Pesos a 160 
Unclassified Examinations... ec 0 on aoa aa 589 
Total for the Month. ce mceiess ee 12599 
Cumulative Total (fiscal year) ........ = aut 73942 
Increase over this month last 
year aes paseo foe 518 
Outfits Mailed Out.............. aoe 29179 
Media Manufactured, c.c.... hae 288060 
Antitoxin Distributed, units... 00.0000 wu. se «.. 29167000 
Toxin Antitoxin Distributed, 
c.c. aoe ee = pa 29540 
Typhoid Vaccine Distributed, 
CR GRO ris ene NaNO Se parece pee 2350 
Silver Nitrate Ampules Dis- 
tributed ae ais, acme 8472 
Examinations Made by the 
Houghton Laboratory ccc cece | cen ek 1573 


Examinations Made by Grand 


Rapids Laboratory -cccccccccccce ne e 6604 
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Jour. M.S.M.S. 


Minutes of the Mid-Winter Session of the 


Council of the Mich. 


Held in Detroit, 


State Medical Society 


January 11, 1928 





The regular mid-winter session of the 
Council of the Michigan State Medical So- 
ciety was held in Detroit, January 11, 
1928, at the Book-Cadillac hotel. 


1. The meeting was called to order by 
the Vice-Chairman of the Council, Dr. B. 
R. Corbus, in the absence of the Chairman, 
Dr. R. C. Stone. 

Present: J. Hamilton Charters, B. F. 
Green, C. E. Boys, B. R. Corbus, Henry 
Cook, T. F. Heavenrich, Julius Powers, O. 
L. Ricker, Paul R. Urmston, Geo. L. Fe 
Fevre, Richard Burke, B. H. Van Leuven, 
J. D. Bruce; H. E. Randall, President; and 
F. C. Warnshuis, Secretary-Editor. 

2. The minutes of the Executive Com- 
mittee as published in the Journal were ap- 
proved and made part of the record of the 
Council upon motion of Boys-Green. 

3. The Chairman of the Medical Legal 
Committee, Dr. F. B. Tibbals, submitted 
the following as his Annual Report, which 
was referred to the Finance and Commit- 
tee on County Societies. 


MEDICO-LEGAL COMMITTEE 


Detroit, Mich., January 6, 1928. 
To the Council, Michigan State Medical Society. 


Gentlemen: The year 1927 has been unevent- 
fully successful. Thirty-five suits, or threats, 
have been reported to this committee, which con- 
tinues the percentage of slightly more than 1 per 
cent which has prevailed generally since this work 
began. The number of cases tried has been about 
as usual with two adverse verdicts for small 
amounts. In both cases, the X-rays constituted 
the cause of action. One plaintiff was slightly 
burned by a jump spark, perhaps through faulty 
technique, though the doctor claimed the patient 
moved. Suit was for $10,000.00 and verdict for 
$150.00. The other case was based on failure to 
have an injured wrist X-rayed. It was necessary 
for the patient to travel some distance to an 
X-ray machine. Two doctors testified in this case 
that the patient should have been sent for an 
X-ray. Their testimony took the case to the jury, 
who gave a verdict of $1,500, covered by an in- 
surance policy. We’did not appeal this case, 
fearing a supreme court ruling, which would 
make it obligatory for every doctor to have every 
suspected fracture X-rayed. While most of us 
believe this to be true, a court ruling to that ef- 
fect would make it difficult to defend the man 
who has not done it. We have other cases pend- 
ing involving this same principle. Another case 
was settled during trial for a small amount, the 
insurance company paying the settlement. This 


settlement was made because Mr. Barbour antici- 
pated an adverse verdict at trial because an 
X-ray of a colles fracture was not taken until ten 
days or more had elapsed. The doctor claimed 
the resultant disability to be due to a ruptured 
annular ligament, but evidently the X-ray pic- 
ture showed an imperfect alignment. 


The general use of the X-ray machine, of 
radium and the ultra-violet ray, diathermy, etc., 
introduces a new menace to the men applying 
these measures. Several X-ray burn cases are 
pending. One alleged radium burn has recently 
been successfully defended and one violet ray 
burn, also, has been successfully defended. Other 
violet ray burn cases have been reported to us. 
It certainly is incumbent upon the men doing 
this work to use such extreme care in their treat- 
ments that if burns result they may successfully 
present the alibi of an idiosyncrasy in the patient. 

This committee recognizes that every doctor 
treats female patients and that in so doing he 
always runs the chance of being made the vic- 
tim of some designing blackmailer. Two such 
cases have been reported during 1927. While 
such matters are not civil mal-practice, we feel 
that the doctor, when adjudged innocent by his 
County Society, should have the support of the 
profession. 

To extend unlimited financial assistance would 
be impossible, but it is within the prerogative of 
the Council to determine what, if any, action this 
committee should take in such cases. Two cases 
of vesico vaginal fistula are pending. Both these 
cases resulted from surgical procedures at the 
hands of members of the American College of 
Surgeons. We hope to successfully defend these 
as unavoidable accidents. 


Respectfully submitted, 


T. B. Tibbals, Chairman. 
William J. Stapleton, Jr. 
Angus W. McLean. 
James D. Bruce. 


4. The Treasurer, John R. Rogers, 
submitted certified audit of Ernst and 
Ernst as the Treasurer’s report, which was 
referred to the Finnace Committee. 

5. The Secretary-Editor submitted the 
following as his Annual Report: 


To the Council, 
Michigan State Medical Society. 
Gentlemen : 


In compliance with the provisions of our 
By-Laws and regulations your Secretary- 
Editor tenders to you, and through the 
Council, to our members, this Annual Re- 
port of our Society’s activities and status 
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for the year 1927. For clarity and sum- 
marization it is made to consist of five sec- 
tions: Financial, Journal, Society, Execu- 
tive Activities and Extension plans. 


FINANCIAL 


The official statement and report from 
our auditors conveys our financial condi- 
‘tion as of December 31, 1927. 

(Refer to Appended Auditor’s Statement). 


FINANCIAL COMMENT 


1. Appended is an itemization of the 
disbursements made under control of the 
budget adopted by the Council for 1927. 


2. Our surplus is invested in approved 
bonds to the amount of $22,678.75. This 
represents a net gain of $13,093.75. 
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3. The Medico-Legal fund has a reserve 
of $10,772.00 invested in bonds, and a 
checking balance of $794.99. This rec- 
ords an increased reserve of $11,566.99. 


4. Our net worth on January 1, 1927, 
was $14,754.34. Our net worth on Janu- 
ary 1, 1928, is $22.775.95, revealing a net 
gain for the year of $8,024.61. 


5. Our profit results from increased in- 
terest earnings, Journal profits, and by 
reason of diligent sustained effort in mini- 
mizing our expenses. 


6. Your Treasurer, Secretary-Editor 
and Stenographer are under bonds to the 
Society. 


7. Receipts from dues and for adver- 
tising are received in the form of checks 
or drafts. These are deposited in the bank. 
Disbursements are made by voucher signed 
by the Chairman, Treasurer and Secre- 
tary. At no time is actual currency or coin 
received, handled or disbursed. This finan- 
cial procedure makes for positive record 
and control of all receipts and disburse- 
ments. 


8. The disbursements for the Medico- 
Legal Committee are made by voucher 
drawn and signed by the Chairman of the 
Committee and countersigned by the 
Chairman of the Council and Secretary. 


9. It will be noted that during the past 
three years there has been a reasonable 
increase in our net reserve. We feel that 
this policy should be adhered to until such 
time as the interest earnings of our invest- 
ments yield sufficient returns to absorb the 
expenses of the Medico-Legal Committee. 
When that state of financial independence 
is reached, our annual dues may be re- 
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duced. We hope to attain that financial 
position within the immediate future. 


10. We have received no new contribu- 
tions to our Endowment Foundation. 


11. The following Budget is submitted 
for 1928 for your approval: 


SOCIETY BUDGET 
Estimated Income: 



























































3,100 members at $10.00... ccc $31,000.00 
Interest on Bonds, 20,000 at 5% veceoeeceooon 1,000.00 
$32,000.00 
Expenditures: 
Medical Legal Committee 3,100 at 
$2.00 $ 6,200.00 
Journal Subscriptions 3,100 at $2.50... 7,750.00 
Rent, Light, Telephone 1,200.00 
Annual Meeting 1,000.00 
Post-Graduate Conferences 2... 3,500.00 
Legislative Committee 2,000.00 
Committee Expenses—Hospital History 500.00 
Printing and Postage 300.00 
Council Expense 1,000.00 
Delegates to American Medical Asso- 
ciation 500.00 
Stenographic Services 2,500.00 
Secretary’s Salary. 5,000.00 
Contingent Fund 550.00 
$32,000.00 $32,000.00 
JOURNAL BUDGET 
Income: 
3,100 Subscriptions $ 7,750.00 
Advertising Sales *8,000.00 
$15,750.00 
Expense: 
Printing and Mailing $12,000.00 
Wrappers 225.00 
Editor’s Salary and Expense... 3,500.00 
Reserve 25.00 
$15,750.00 
12. It is recommended that your Secre- 


tary, who is under bond, be authorized to 
sign the Society vouchers, discontinuing 
the marked inconvenience of sending out 
the vouchers for additional signatures. 
That in lieu of the Chairman of the Coun- 
cil’s signature he be supplied each month 
with a statement of disbursements. 


DUES 


Now and then the query is made by an 
individual member as to what returns he 
receives from his annual dues. Anyone 
advancing such a query immediately re- 
veals that he has not kept himself informed 
as to our organizational activities. Neither 
does he evaluate the efforts of our Society 
as a whole to protect and conserve his ma- 
terial interests as well as our activities 
that enhance his professional work and 
standing. To all such inquiries we have 
replied by simply citing our organizational 
achievements and urged that the member 
keep himself informed by reading the 
Journal. 


We again desire to remind our readers 








that what has been wrought, the position 
we hold and the influence we wield re- 
sulted and was only made possible because 
of the sacrifice of time, contributions of 
thought and expenditure of labor on the 
part of Officers, Councilors, Committees 
and a goodly number of members that 
were unrewarded by money. Had such 
service been paid for, our dues would be 
entirely inadequate. Therefore we urge 
anew, that any member seeking to learn 
what yield of personal profit accrues from 
his dues, that he carefully study this an- 
nual report. It evidences a satisfactory 
annual return for the investment he 











makes. 
SUMMARY OF EXPENSES 
Account Budget Total Over Balance 
Secretary-Editor ........... $ 4,000.00 $ 4,000.00 
Stenographers. .............. 2,000.00 2,440.00 — nnnreemeee $ 860.00 
Society $1,220.00 
Journal .. 1,220.00 
Postage & Printing 800.00 ye Ui Uns 5 {| | cen 
Office Rental and 
NI seca 1,200.00 1,200.00 
Annual Meeting ........... 1,000.00 COBES  -seita.. - 396.44 
Council Expenses........ 1,000.00 730.67 269.33 
Delegates Expense... 500.00 286.20 213.80 
Journal Expense......... 15,500.00 10,751.41 4,748.59 
Post-Grad. Expense.. 3,700.00 2,145.45 1,554.55 
Public 
Health ..$ 200.00 
P. G. Exp. 3,500.00 
Society Expense ........... 6,700.00 re Yt | ee 1,754.50 
Contingent. ...... 


Fund _.....$4,700.00 
Legislative 2,000.00 





$35,700.00 $27,480.79 $ 78.00 $9,297.21 
27,480.79 78.00 





$ 9,219.21 $9,219.21 





EXPENSES—1927 


Printing Office 
and Reprint Rent and 
Month Editor Stenogs. Postage Expense Phone 


January ........ $ 333.00 $ 200.00 $ 50.00 $ 57.35 $ 100.00 
February 333.00 200.00 50.00 85.52 100.00 
March 333.00 200.00 50.00 323.50 100.00 
April ............. 833.00 240.00 50.00 153.78 100.00 
May ................. 333.00 200.00 60.00 54.34 100.00 

































eae : 333.00 200.00 10.00 254.27 100.00 
July .......... 888.00 SEO: eesinrie 212.43 100.00 
August ........ . 883.00 200.00 SOOO) sc 100.00 
September .. 333.00 200.00 30.00 80.36 100.00 
October ......... 333.00 20000 | daw 423.85 100.00 
November .. 333.00 160.00 28.00 117.35 100.00 
December ..... 337.00 200.00 80.00 1,261.12 100.00 
$4,000.00 $2,440.00 $378.00 $8,028.87 $1,200.00 
Credit 20.27 
$3,003.60 
DELEGATES EXPENSE 
Budget $500.00 
June— 
W. Earl Chapman $ 91.68 
Cc. S. Gorsline 86.34 
$178.02 
July— 
J. D. Brook........... 108.18 108.18 
286.20 286.20 
Bal. $213.80 
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Budget $1,000.00 
January— 
B. R. Corbus. $ 15.00 
Geo. L. LeFevre 75.00 
B. R. Corbus. 26.70 
Fr, ©. “Warnehttie.. 2... 19.70 
$136.40 
February— 
J. D. Bruce 52.25 
GTORUGDE FSEOB. (soc 35.00 
$87.25 
March— 
R. A. Burke 50.12 
B. R. Corbus. 15.00 
Otto L. Ricker. 25.00 
90.12 
April— 
John R. Rogers 15.00 15.00 
June— 
B. R. Corbus 21.75 21.75 
August— 
B. R. Corbus 25.50 25.50 
October— 
B. R. Corbus 14.00 14.00 
November— 
Otto L. Ricker ; 7.00 
R. C. Stone 80.40 
$87.40 
December— 
Geo: EE. ThePevre:......:.22:.. 76:00 
J. D. Bruce 178.25 
$253.25 
$730.67 $ 7380.67 
Bal. $ 269.33 
ANNUAL MEETING EXPENSE 
Budget $1,000.00 
Bebruary— 
A. E. Catherwood— 
Trip to Grand Rapils................ $ 15.00 $ 15.00 
June— 
F. C. Warnshuis— 
Telg., Tips, R. R. Fare, 
Registration, Booths, ete......$110.15 
Fitzsimmons Bros.—Signe.......... 4.50 
St. Louis Button Co................. . 80.33 
J. B. Jackson—R. R. Fare... 45.40 
N. R. Torrey—Beaumont................. 47.50 
A. P. Johnson Co.—Printing..... 38.71 
$276.59 
July— 
Ay oP. onmsan: “Coss 71.30 
C.. Hoffman—Exp. on Trunk... 2.50 
David J. Levy. 43.45 
Master Reporting Cow 149.32 
$266.57 
August— 
Fred P. Pratt 45.40 45.40 
$603.56 $ 603.56 
$ 396.44 
JOURNAL EXPENSE 
January— 
Postage $ 20.00 
Printing and Stock... .. 891.50 
Barlow Bros.—Binding Jrs...... 15.25 
A. P. Johnson—Cuts.ccecccccccccconsene 31.24 
AddressSOZraph Cooeccccccccssvccsecssssssseseneceee 3.05 
$961.05 
February— 
Postage 20.00 
Printing and Stock. 870.61 
890.61 
March— 
Postage 35.00 





Printing and Stock we 974.92 
Addressograph Co. .......... co RS 








1,018.15 


eT TT 
Ses We Ske ORR EET Bee: 








FEBRUARY, 1928 























































































































April— 
Postage 25.00 
Printing and Stock sce 783.382 
Addressograph Co. icccccccmen 554 
A. P. JoWNSON—CutS..ccccccccccsme 98.25 
A. P. Johnson—Envelopes.............. 221.67 
1,128.78 
May— 
Postage 25.00 
Printing and Stock. 833.91 
858.91 
June— 
Postage 30.00 
Printing and Stock. 966.12 
Addressograph Co. ...... ~~ 43 
A. PP. Johnson—Cutts...cccccccscceoeee 71.82 
‘ 1,071.55 
July— 
Postage 30.00 
Printing and Stock 749.18 
Addressograph Co. crccececccsscssssene 4.92 
784.10 
August— 
Postage 25.00 
Printing and Stock... 917.56 
942.56 
September— 
Printing and Stock... su 715.14 
Addressograph Co. eeccccccccccsssscccssssee 3.59 
718.73 
October— 
Postage 
Printing and Stock 
Addressograph Co. 
784.17 
November— 
Postage 25.00 
Printing and Stock. 917.22 
Addressograph Co. - 2.92 
A. P. JoWnMSON—CutS.0..cccccecesseecsssssevene 12.63 
957.77 
December— 
Postage 15.00 
Printing and Stock..................... 830.24 
Addressograph Co. as 2h7 
Lewis Electric Co. ..... 18.78 
Taylor Letter Shop .. 80.00 
A. P. Johnson—Cutsn.ncccccccccccccenone 18.73 
919.92 
Credit for Cuts pd. by Authorss.ccccccccccccccsscssesereeee E 
Editor’s Salary 
Half of Stenographer’s 
SOCIETY EXPENSE 
January— 
C. Hoffman—Christmag.................. $ 25.00 
F. C. Warnshuis. 2.10 
Central Press Clipping Service 3.00 
H. G. Smith—Honorarium......... 500.00 
H. W. Ten Broek & Sons—Ins. 55.00 
Tisch Hine 7.86 
Taylor Typewriter Store... 1.50 
Burroughs Adding Machine Co. 98.00 
$692.45 
February— 
F. C. Warnshuis 8.00 
Ceneral Press Clipping Service 3.00 
Tisch Hine 6.05 
John R. Rogers. 5.00 
Western Union 3.60 
25.65 
March— 
A. P. Johnson 54.88 
Central Press. 3.00 
Tisch Hine 1.10 
F. C. Warnshuis. 10.75 
69.73 


$8,374.44 


$ 2,661.86 
$11,036.30 
284.89 
$10,751.41 
4,000.00 
1,220.00 


$15,971.41 
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April— 
Ernst and Ernst. 147.48 
F. C. Warnshuis. 7.79 
Central Press 3.00 
Herpolsheimer Co. .......00...:ccccccnen 1.50 
Taylors 3.50 
Western Union 7.53 
Tisch Hine 1.23 
May— 
F. C. Warnshuis. 7.75 
Central Press. 3.00 
Tisch Hine 8.35 
Jas. H. Matthews Co. ................. 115.00 
June— 
Caroline B. Crane 69.17 
F. C. Warnshuis 7.05 
American Medical Association... 12.00 
Central Press. 3.00 
Caroline B. Crane 18.06 
J. B. Jackson 9.30 
W. H. Marshall 35.39 
Mayflower Hotel—C. B. Crane.. 18.30 
Rand Kardex 5.60 
Tisch-Hine 12.48 
Western Union 29.53 
W. H. Marshall 12.00 
Cc. B. Burr. 49.21 
A. P. Johnson 24.79 
July— 
F. C. Warnshuis -65 
Central Press 3.00 
Tisch Hine 3.10 
Western Union 5.34 
A. P. Johnson Co................................. 455.36 
Master Reporting Co... 114.66 
John S. Haggerby..nccc. 12.00 
Legal Expense 100.48 
August— 
Tisch Hine 2.23 
Western Union 1.80 
Central PresS......cccccccccc 3.00 
Cc. B. Crane 49.59 
September— 


Norris-McPherson — Attorneys 445.78 


Central Press 


3.00 





Tisch-Hine 





Western Union 


October— 
Central Press.........0...0000...... 
Tisch-Hine 





betas aoe 3.00 


4.90 





G@. Nz Ins. Ageneys.n 





Illinois Medical Journal... Fas 


Western Union 





November— 
F. C. Warnshuis 


125.00 
10.00 
1.93 





7.41 





Central Press. 


3.00 





G. R. Trust 





Tisch-Hine 


5.00 





Western Union ©... 


December— 
F. C. Warnshuis 


7.75 
5.41 





1.75 





Central Press. 





R. R. Smith 


3.00 
76.02 





- Western Union 


9.49 





Wayne County Society.......... 
Wawne County Society.. 


i 
a 


011.00 





FE: €C. Warnshuis.......... 


Tisch-Hine 


1.60 





Hospital Pamphlets, 


Half of Stenographer 


Cr 





172.03 


134.10 


305.88 





694.59 


56.62 


452.18 


144.83 


28.57 


2,181.86 
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$1,399.85 


$3,558.65 


$4,958.50 
13.00 








$4,945.50 
1,220.00 


$6,165.50 
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POST-GRADUATE EXPENSE 


January— 
F. C. Warnshuis—Calhoun Co...$ 12.00 























A. L. Jacoby 9.14 
David J. Levy 14.75 
Geo. E. McKean 11.60 
M. A. Mortensen 13.85 
Mayer-Schaurer Co.—Programs 22.50 
John B. Youmans. 15.66 
Western Union 2.34 
February— 
Joint Com. on Public Health..... 100.00 
Richard W. McLain... 6.80 





March— 
Wayne County Medical Society 500.00 




















































































April— 
L. F. Foster. 15.00 
W. H. Marshall 10.00 
Hotel Hays 68.10 
May— 
F. W. Warnshuis..... ccc 28.50 
Alexander Campbell... 18.00 
H. S. Collisi 14.14 
Master Reporting Co... 130.94 
O. L. Ricker 31.90 
S. C. Moore 20.00 
Oe pe | |) Pa eee 20.00 
A. Po SGRRGON GO, nvcccccccccccscccce “9580 
June— 
H: T. Clay. 25.00 
John B. Youmans. 9.10 
Pantlind Hotel 6.00 
Lewis Pollock 20.00 
October— 
CR. 6 | | | ec ae 5.00 
J. B. Jackson 18.03 
F. A. Reetz 26.50 
a ee fC emia |. 4 
B. R. Corbus 216.13 
F. A. Reetz 6.00 
November— 
B.C. Warnshuis. ccc, 62200 
William N. Braley....w0000u.. 30.54 
G. Van Amber Brown......00000..... 32.37 
M. A. Mortensen sn. noc cccsccscccs 87.06 
A. BP. QGORNGON, CO vsccc ccc 10560 
December— 
All Saints Episcopal Church 10.00 
A. Leenhouts 5.50 
pO Wie CS) cl. -) | 28.15 
C. C. Slemons 7.95 
University Hospital........00000000... 144.75 
Oe ee fc eS ee 78.68 
O. L. Ricker. 25.00 
J. L. Powers. 25.00 
Geo. i. i1eFevee........................... 25:00 
R. A. Burke 25.00 
a, i. Van Denven... 3. 25.00 
J. Hamilton Charters...................... 25.00 
Henry Cook 25.00 
G. Van Amber Browhhecccccccccccconccse 11.75 
J. Hamilton Chartereg...................... 28.96 
F. C. Warnshuis. 16.60 
Budget . 
Balance ..... 


$101.84 


106.80 


500.00 


93.10 


273.28 


60.10 


290.97 


222.02 





$497.34 





0 8,500.00 
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$1,648.11 


$ 497.34 
$2,145.45 


2,145.45 


we 1,354.55 
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MEDICAL-LEGAL DEFENSE 
Cash Account 



















































































Debits Credits 
Jan. 3 Unclipped Coupons $ 30.00 
Jan. $8 Balance from 1926....0..0.2..>.. $ 496.07 
Jan. 381 Dues 934.00 
Jan. 381 Interest 30.00 
Jan. 31 F. B. Tibbals—% Retainer Fee 500.00 
F. B. Tibbals—Stamps........0........... 5.00 
Douglas-Barbour-Brown—\¥% Fee 500.00 
Harry C. Howard—Retainer Fee 100.00 
Feb. 24 Interest 7.64 
Feb. 24 Douglas-Barbour-Brown _................ 165.00 
Feb. 28 Purchase of Boma .iccccccccccccccssssscson 970.00 
Feb. 25 Interest 58.33 
Feb. 28 Dues 1,508.00 
Feb. 28 Interest ... 14.74 
Mar. 30 Douglas-Barbour-Brown .................... 150.00 
Mar. 30 Interest 22.08 
Mar. 30 Purchase of Bond 1,000.00 
Mar. 30 Dues 1,450.00 
Mar. 30 Interest 215.00 
Apr. 30 Interest 32.16 
Apr. 30 F.B. Tibbals—Bal. Retainer Fee 500.00 
Douglas-Barbour Brown— 
Retainer Fee 500.00 
Apr. 30 Purchase of Bond .....WW000.......... 500.00 
Apr. 80 Sal. due on interesi....................... 19.66 
Apr. 30 Dues 1,301.75 
May 31 _ Interest 19.66 
May 31 Douglas-Barbour-Brown ................... 1,019.38 
May 31 Dues 536.25 
June 30 Douglas-Barbour-Brown _................. 127.00 
June 30 Duege ............. 45.00 
July 30 Dues ...... 105.00 
Aug. 23 Douglas-Barbour-Brown _.............. 555.15 
Aug. 30 Dues ........ 98.00 
Sept. 30 Dues ............ 44.92 
Sept. 30 Interest 242.50 
Oct. 381 Dues 232.75 
Oct. 31 Interest. .......... 110.00 
Oct. 31 Bond—Due 500.00 
Nov. 30 Dues 37.75 
Dec. 30 Dues 157.00 
Dec. 30 Adjustment—Unclipped 
Coupons 1926 30.00 
Dee. 29 Meridth P. Sawyev......... WW... 


Douglas-Barbour-Brown 
Douglas-Barbour-Brown 








$7,371.67 $8,166.72 
, 7,371.67 





Cash on Hand January 1, 1928..000.00000....8 795.05 


THE JOURNAL 


The twenty-sixth volume of The Journal 
contains 764 pages of reading matter and 
456 pages of advertising, or a total of 
1,220 pages. This is a gain of 80 reading 
pages and 30 advertising pages, or a net 
increase in Journal size of 110 pages, 
which is equivalent to one number. 


The average monthly circulation has 
been 3,350 copies, an increase of 100. 


The total cost of publication was $15,- 
971.41. Subscriptions and advertising re- 
ceipts were $16,653.90. A profit of $682.49 
must therefore be credited to The Journal. 

Your Editor refrains from comment 
upon the intrinsic merit and value of The 
Journal. Such appraisal and comment 
must be forthcoming from the Council and 
our individual members. We have dili- 


gently sought to so edit, The Journal that 
each issue would reflect credit upon our 
members and our Society. Our Editorial 
ideals have been to impart scientific in- 
struction; to afford a medium for our 
members for the publication of their per- 
sonal and collective investigations and ex- 
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periences; to keep them enlightened as to 
public health activities and tendencies ; edi- 
torial discussion and comment upon our 
common professional economic and social 
problems; the recording of our state and 
county organizational activities and the 
imparting of items of news and progress. 
Supplemental to all of which we have ever 
borne in mind that our Journal constitutes 
the Archives of our Society. Our Editorial 
quest has ever been to interweave in our 
Journal a spirit of loyalty and enthusiasm 
seeking thereby to foster a spirit of genu- 
ine fraternalism that would beget a soli- 
darity that is so desirable. We are not the 
least bit hesitant in claiming that it is our 
belief that such a policy has gone far to- 
wards establishing and maintaining the 
splendid esprit de corp that is so evident 
among our members. Such has been our 
ideal. We have sought to so conform our 
editorial work. 


How well we have succeeded, or, what 
our errors of omission or commission have 
been is not for your Editor to acclaim. The 
final appraisal must be formulated by our 
members. Our editorial duties are not 
inconsiderable; on the contrary, they de- 
mand the expenditure of an increasing 
amount of time and involve a host of de- 
tails pertaining to advertising, mailing, 
postal regulations, printing and reprints. 
' The purely business side of our publica- 
tion calls for constant thought, planning 
and execution. And yet withal we have 
but few apologies while we point with 
pride to the position our Journal holds in 
the field of medical journalism. We feel 
it is a publication that reflects credit upon 
our Society. 

Our editorial duties have been materially 
enhanced and made pleasant by the val- 
ued assistance that has been accorded to 
the Editor by the Publication Committee 
of the Council. I record my personal ap- 
preciation for the aid that was so gener- 
ously tendered. 


RECOMMENDATIONS 


1. Commencing with the first number 
of volume 27—each number of The Jour- 
nal will be copyrighted. 


2. That as soon as possible, a depart- 
ment be established in The Journal de- 
voted to Post-graduate Education. Such 
department to impart through planned 
special articles a definite course of reading 
covering the main branches of medicine. 
That the Publication Committee, with the 
Editor, be authorized to select a staff of 
writers for this department from the mem- 
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bers of the faculty of the Post-graduate 
Department of the University and the De- 
troit Post-graduate School, and to super- 
vise the department. 

From time to time your Editor has made 
careful studies of other medical publica- 
tions, seeking, if possible, to ascertain 
wherein our Journal could be made more 
valuable to our members. Some changes 
have been made during the past year, yet 
on the whole, we feel that we are ade- 
quately covering all that should be in- 
cluded in our Juornal. We do plead for 
more practical articles imparting personal 
experiences, more case reports, more 
articles dealing with our public relation- 
ships and responsibilities. Then, too, for 
educational and entertainment we are 
eager to receive articles imparting per- 
sonal impressions of visits made to our 
own and foreign clinical centers. Our 
plea to our members is to send in for pub- 
lication, articles dealing with these topics. 


SOCIETY 


As one reviews the work and achieve-_ 
ments of former years and formulates 
comparisons, the evident conclusion stands 
forth: Never in our organizational history 
has our house been so well in order. Words 
are quite inadequate to create a compre- 
hensive visualization of all that we have 
attained. It is equally impossible to trans- 
mit the far-reaching results that have at- 
tended our Society’s activity. The accom- 
plishments have extended beyond the indi- 
vidual member and our collective whole. 
Our influence has caused itself to be mani- 
fest in the life of our commonwealth and 
to establish a better public relationship 
that in turn enhances the individual mem- 
bers’ professional and material interests. 
Thus have we creditably accounted for our 
stewardship and justified anew the pur- 
poses of our organizational existence. It 
is germane at this time, ere drawing fur- 
ther summary, to enumerate the several 
avenues that indicate the scope of general 
activities. 

MEMBERSHIP 

On December 31, 1926, our membership 
was 3,064. On December 31, 1927, our 
membership was 3,242, a gain of 178 mem- 
bers. This numerical strength is repre- 
sented by the following County Society 
enrollment: 














County 1926 1927 Loss Gain Deaths 
Alpena 19 18 cy) oss a 
Antrim, Charlevoix, Em- 

met 13 12 | ne ee 
Barry 18 14 4 pe nes 
Bay 63 65 


MING eee a reetosk oy © ieee. = rs ous 
Berrien 37 39 eae ¥ 














120 











































































































County 1926 1927 Loss Gain Deaths 
Branch 14 14 ce Gs asa 
Calhoun 102 | i ne 5 2 
Cass 8 as . AES. 
Chippewa-Mackinac ............ 21 16 Se) oe 2 
Clinton 14 16 Pace 2 a 
Delta 21 22 AR 1 ae 
Dickinson-Iron ................ oe | | 23 ae G6! 125 
Eaton 20 19 ee Tie shee ss 
Genesee 110 103 ay 1 cues ee 
Gogebic 27 25 a ae 1 
Grand Traverse-Leelanau 26 . ae Z aes 
Gratiot-Isabella-Clare ..... 28 30 iste 2 wie 
Hillsdale 21 22 ame 1 = 
ee, en em | 40 A, NES ere 
Huron 8 Boe ec as pote 
Ingham 85 81 Bl ieee as 
Ionia 32 ibe ses 5 
Jackson 65 if ean 9 1 
Kalamazoo-Van Buren........ 111 Ut eae ee ie wees 
Kent 190 a 18 3 
Lapeer 23 19 4 ag 1 
Lenawee 29 en 5 a 
Luce eae Or sss 9 aie 
Macomb 31 33 Pane i 
Manistee 8 : | ieee 3 ae 
Marquette-Alger o.ccccccccccccoone 33 <i ee ee sli 
Mason 10 9 B . xed dee 
Mecosta 19 CO leas 1 
Midland q MP iets. | ha. BS 
ON ENS Sige eer a ly | _ | re a 
Monroe 26 28 Sssias Oo wks 
REIS cece 61 60 ; 
Oceana 8 8 bss ee 
Newaygo 8 : |. a 3 oo 
Oakland 79 80 1 1 
lee. as, Os B.D. ..:.. 10 9 ; ne 
er 1 et | A eee 6 5 : i 
Ottawa 28 ee lisa 
Saginaw 47 Clos 10 ce 
Sanilac 11 10 oe 
Se, ee a ae ee 5 4 bess 1m 
LOE i a ER 27 80k. 3 | 
St. Clair 47 48 see 1 yk 
et NINN ie. AE (i 3 
Tri 19 17 (a seis 
Tuscola 22 21 , ore 
Washtenaw  ~.rccrsssorncsscsssccrrereeee 118 125 we 7 1 
Wayne 1,228 1,343 specs 115 19 

Total 3,064 8,242 41 219 37 

3,064 41 

Gain ... 178 178 

DEATHS 


Official notice was received of the deaths 
of the following members: 


Name County City 
Grant, A. B. Calhoun Albion 
Jesperson, Sven Calhoun Battle Creek 


Dickison, Geo. J. Chippewa-Mackinac. Sault Ste Marie 


Lemon, A. E. Chippewa-Mackinac Sault Ste Marie 
Stebbins, E. B. Gogebic Ironwood 
McKim, L. H. Jackson Stockbridge 
Fuller, Wm. Kent Grand Rapids 
Heasley, Joseph A. Kent Grand Rapids 
Karshner, C. F Kent Grand Rapids 
Hart, Wm. D. Lapeer Almont 
MacKinnon, Geo. W. Oakland Oxford 
Porter, W. K. Ontonagon Trout Creek 
Parsons, F. L. Shiawassee Durand 
Wheeler, R. H. St. Clair Port Huron 
Barney, L. S. St. Joseph Constantine 
Kingsley, J. R. St. Joseph Three Rivers 
Scidmore, A. W. St. Joseph Three Rivers 
Sigler, H. F. Washtenaw Pinckney 
Beisman, Joseph Wayne Detroit 

Bell, Samuel Wayne Algonac 
Duffield, Francis Wayne Detroit 

Geib, Daniel Wayne Detroit 
Graham, Don M. Wayne Detroit ' 
Hastie, William G. Wayne Detroit 
Herbert, Leo H. Wayne Detroit 
Hyman, M. M. Wayne Detroit 
Jacoby, A. L. Wayne Detroit 

King, J. Everett Wayne Detroit 
McLean, Charles H. Wayne Detroit 
Schnell, Arthur E. Wayne Detroit 
Sisler, John H. Wayne Detroit 
Stephenson, F. T. F. Wayne Detroit 
Taylor, P. B. Wayne Detroit 
Thomas, Lloyd C. Wayne Detroit 
Tiffen, Walter E. Wayne Detroit 
Walker, Frank B. Wayne Detroit 

Welz, Walter E. Wayne Detroit 
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We officially record their deaths and 
revere their memory. Their demise and 
passage to that unknown bourne marks 
the termination of lives that have been 
concerned with and devoted to mankind. 
Each in his own sphere served to the 
capacity of his personal endowments and 
none there are who can fully evaluate their 
silent contributions to the welfare of their 
fellowmen. Nor can we calculate the ex- 
tent of their personal sacrifices that were 
subscribed as they responded to their calls 
for service to administer to the physical 
needs of those who sought their aid and 
advice. Their days of labor are over, none 
but their immediate family and relatives 
retain the sacred memories of their lives 
of devotion. We who were but fellow- 
members, all too soon forget and leave un- 
sung and unrecorded the services they 
rendered. 


As we Officially record their death, the 
recurrent thought comes forth that we, as 
a profession, might well erect a lasting 
tribute to all our departed desciples of 
medicine in the form of some monument 
placed on our University campus. To do 
so would perpetuate the lives and labors 
of all doctors of medicine who gave of self 
that all life in our commonwealth might 
be enhanced and pursued, safeguarded 
through the ministrations of scientific 
medicine. Such a recommendation is re- 
spectfully submitted. 


POST-GRADUATE CONFERENCE 


The following Post-graduate Confer- 
ences were conducted during 1927: 









































District Date City 
Ai 2k November 1 Pontiac 
2nd April 26 Lansing 
BI onnneseversesenrnenee see Foot Note No. 1................. 
Cae ae ver et See Foot Note No. 2eeccccccccccccossn 
5th May 11 Grand Rapids 
Bt eeceeecessseeee December 7th St. Johns 
TOR nn -See Foot Note No. 8...ccccccccccos 
8th ...9eptember 29 Seginaw 
9th April 19 Cadillac 
Qt erence September 12 Traverse City 
10th March 31 Bay City 
Vith cu. september 29 Shelby 
12th ... October 12 Marquette 
18th... October 20 Alpena 
14th See Foot Note No. 4... “ 





Note No. 1—District conducted Orthopedic Clinic and Survey 


and a picnic. 


Note No. 2—Two Academy of Medicine Clinics held in Kala- 
mazoo. 


Note No. 3—Last Conference in December, 1926. Arrange- 
ments made for three Conferences in 1928. 


Note No. 4—University two day clinic in lieu of Conference. 


The appreciation, interest and attend- 
ance recorded evidence anew this impor- 
tant feature of our Society activity. In 
the arrangement of topics we have adhered 
closely to featuring diagnosis and treat- 
ment. The Society is deeply indebted to 


those members who gave freely of their 
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time in participating as speakers on these 
programs. 


The following recommendations are 
tendered : 


1. That one Post-graduate Conference 
be conducted in each Councilor District. 


2. That under direction of each Dis- 
trict’s Councilor, each County Society, or 
in some districts a combination of County 
Societies, be aided in the conducting of 


two half-day Clinical Conferences during 
1928. 


3. That a team be sent to the Upper 
Peninsula to conduct three conferences at 
three designated centers. 


4. That the Society, through the Coun- 
cil’s Committee on County Society work, 
arrange for such two or three-day clinics 
as may be deemed expedient. 


The interest manifested and the expres- 
sion of desire for more two-day Hospital 
clinics similar to the one conducted by the 
staff of the University Hospital justified 
the recommendation that the following 
Hospital clinics be conducted, and your 
Secretary-Editor authorized to supervise 
the details: 


April: Detroit, (three days). 
June: Flint, (two days). 

August: Grand Rapids, (two days). 
November: Ann Arbor, (two days). 


The contemplated program to consist of 
clinical demonstrations by members of the 
staffs of local hospitals during the day, 
with evening session on the first day. The 
evening program to be composed of dis- 
cussions by well-known clinicians from 
this and surrounding states. 


These hospital clinics are not and will 
not interfere with the regular schedule of 
Councilor District Conferences. They will 
supplement them and will afford oppor- 
tunity for members from regional sections 
of the state to witness clinical demonstra- 
tions with a minimum of travel incon- 
veniences. 


COUNCILOR REPORTS 


The following Annual Reports of the 
members of the Council are submitted: 


Annual Report for First Councilor District 
J. Hamilton Charters, Councilor 


No. Societies in Dist., 3; Total Membership, 1,306 
No. Post-Graduate Conferences held—None. 
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Frequency 

Counties Members of Meetings Active or Not 
Macomb ................. 27 Twice Monthly Active 
Very 

Oakland ................ 78 Monthly Active 
Very 

wee ............ 1,201 Ev. Tuesday Eve. Active 

COMMENTS 


Wayne and Oakland County Societies very 
active in all branches. 

Macomb County runs along the same as usual, 
think a Post-Graduate Conference there would 
help to stimulate them a little. 

All in all, my District in very healthful condi- 
tion. 


(Signed) J. H. Charters. 


Annual Report for Second Councilor District 
B. F. Green, Councilor. 
No. Societies in Dist., 3; Total Membership, 170. 


Frequency 
Counties Members of Meetings Active or Not 
Hillsdale .................... 22 8to10 yearly Active 
} | Fecneaee 79 Monthly Active 
tee 69 Monthly Active 
COMMENTS 


Hillsdale County Society holds joint meetings 
with Branch and St. Joseph County Societies 
during summer and autumn. Attendance and 
programs good. 

I have asked for the bulletins or programs of 
Ingham and Jackson, but seldom hear from them 
directly. It would seem to me that the Councilor 
might at least be on their mailing lists—(but per- 
haps they do not have any). Consequently, I have 
no recent information as to these Counties. My 
impression is that they are doing very good work, 
however. 


(Signed) B. F. Green. 


Annual Report for Third Councilor District 
R. C. Stone, Councilor. 


No. Societies in Dist., 4; Total Membership, 159. 
No. Post-Graduate Conferences held—None. 


Frequency 
Counties Members of Meetings Active or Not | 
Branch oe eccccecscsee: 14 4ayear Fair, improving 
[on 106 10 per year Active 
I eneeictens 19 4ayear Not Active 
St. Joseph .............. 20 4ayear Imporving 
COMMENTS 


General conditions in District are improving. 
(Signed) R. C. Stone. 


Annual Report for Fourth Councilor District 
C. E. Boys, Councilor. 
No. Societies in Dist., 3; Total Membership, 158. 


Frequency 
Counties Members of Meetings Active or Not 
Very 
ere 39 Monthly Active 
Not 
I scsi cul 7 None Active 
Kalamazoo, Alle- 
gan, Van Buren 112 Monthly Active 


COMMENTS 


Cass should, perhaps, be allowed to join most 
convenient neighboring Society, as a County So- 
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ciety, is very unlikely there, this due, largely, to 
difficulty of getting together at any one place. 


(Signed) C. E. Boys. 


Annual Report for Fifth Councilor District 
B. R. Corbus, Councilor. 


No. Societies in Dist., 4; Total Membership, 270. 
No. Post-Graduate Conferences held—1. 


Frequency 
Counties Members of Meetings Active or Not 
NE Sir tekeetaca) 14 9 Meetings Active 
Ionia-Montcalm .. 23 10 Meetings Active 
RNS caniiiscstivaseicitcoal 205 10 Meetings Active 
Ottawa ................. 28 10 Meetings Acitve 


(Signed) B. R. Corbus. 


Annual Report for Sixth Councilor District 
Henry Cook, Councilor. 


No. Societies in Dist., 3; Total Membership, 149. 
No. Post-Graduate Conferences held—1. 


Frequency 


Counties Members of Meetings Active or Not 
RR 17 Monthly Active 
Genesee ......................103 Monthly Active 
Shiawassee .............. 29 Monthly Active 


(Signed) Henry Cook. 


Annual Report for Seventh Councilor District 
T. F. Heavenrich, Councilor. 


No. Societies in Dist., 4; Total Membership, 83. 
No. Post-Graduate Conferences held—None. 


Frequency 


Counties Members of Meetings Active or Not 
Not 
Ne 8 None Active 
Not 
_ E 20 None Active 
No Regular, Not 
| 11 1 last year Active 
Semi-monthly 
es SH 47 for 8 months Active 
COMMENTS 


St. Clair County average attendance at meet- 
ings, 15 members. Letter from Sanilac enclosed. 
They have never been able to hold meetings, and 
we have invited them to St. Clair on special oc- 
casions, but without avail. The distances are not 
too great in their County for them to get to- 
gether and the roads are all good. If I can get 
a day off in the near future, I think I will go up 
and see if I can stir them up. To me in the dis- 
tance, and from what I can get from observation, 
it is a case of professional jealousy. Huron 
County has 16 practicing physicians. 

Would suggest trying a clinic at either San- 
dusky or Bad Axe to stimulate this section. 

St. Clair has 56 medical men in the County. 


(Signed) T. F. Heavenrich. 


Annual Report for Eighth Councilor District 
Julius Powers, Councilor. 


No. Societies in Dist., 4; Total Membership, 125. 
No. Post-Graduate Conferences held—2. 


Frequency 


Counties Members of Meetings Active or Not 
Gratiot, Isabella, 
Ee 30 Monthly Active 
Not 
7 2or3a year Active 


Midland. ..................... 


MID-WINTER SESSION OF THE COUNCIL 





Jour. M.S.M.S. 

Frequency 
Counties Members of Meetings Active or Not 
ne 67 Monthly Active 
FOI acces 21 Monthly Active 


(Signed) J. Powers. 


Annual Report for Ninth Councilor District 
O. L. Ricker, Councilor. 


No. Societies in Dist., 4; Total Membership, 64. 
No. Post-Graduate Conferences held—2. 


Frequency 
Counties Members of Meetings Active or Not 
STE entices Gn . No Report No Report 
Very 
Grand Traverse .. 28 Monthly Active 
Not 
Manistee .................. "11 Few meetings Active 
Not 
BN ssi intrapiatiens 8 1or 2 last year Active 
Kalkaska, Mis- 
saukee, Wex- Fairly 
i 5; 17 Monthly Active 
COMMENTS 


Manistee wants a good speaker for meetings at 
Mercy Hospital two or three times a year 
(evening meetings). Also some one to talk to 
them about hospital records. 

Mason County should be given to Muskegon 
County (Le Fevre), as it is too far from us to 
develop any interest. 

Benzie County should be given to Grand Trav- 
erse County. 

We need to go to Ludington to put on an 
evening meeting and create new interest. 

(Signed) O. L. Ricker. 


Annual Report for Tenth Councilor District 
Paul R. Urmston, Councilor. 
No. Societies in Dist., 2; Total Membership, 73. 


Frequency 


Counties Members of Meetings Active or Not 
Bay, Arenac, Twice a month Very 
I sak otis 64 exceptinsummer' Active 
Otsego, Mont- 
morency, Craw- 
ford, Oscola, 
Roscommon, 2 or 3 meet- Members 
Ogemaw ................ 9 ings a year Scattered 


COMMENTS 

Bay County Medical Society has the reputation 
of being the most active Society in the state. 

At each meeting this year we have an outside 
speaker and the attendance has been above nor- 
mal and all have gained something by attending 
the meetings. 

(Signed) P. R. Urmston. 


Annual Report for Eleventh Councilor District 
George L. Le Fevre, Councilor. 


No. Societies in Dist., 6; Total Membership, 138. 
No. Post-Graduate Conferences held—1, Shelby. 


Frequency 


Counties Members of Meetings Active or Not 
Motos ............ 20 Monthly—90% Active 
Montcalm-Ionia .. 39 Monthly—65% Active 
Muskegon ................. 60 Monthly—60%, Active 
a 8 Monthly—87% Active 
N@WAYZ0 oe eeececeeeee NS Tie Re 


CORES oe 
COMMENTS 

Montcalm and Ionia wants Post-Graduate Con- 

ference this coming year. I will make an effort 
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to call on Newaygo, Osceola and Lake Counties, 
soon. 


(Signed) Geo. L. Le Fevre. 


Annual Report for Twelfth Councilor District 
Richard Burke, Councilor. 


No. Societies in Dist., 10; Total Membership, 180. 
No. Post-Graduate Conferences held— 


Frequency 
‘Counties Members of Meetings Active or Not 
Chippewa, 

Mackinac .............. 138 Monthly Active 
; erences 22 Monthly Active 
Dickinson-Iron .. 21 Monthly Active 
GN Saiccnten 24 Monthly _ Active 
Houghton- 

Baraga- 

Keweenaw ............. 38 Monthly Active 
BIS pitaGincinintiance 9 Monthly Active 
Ontonagon .............. 5 Monthly Active 
Marquette-Alger 33 Monthly Active 
Menominee .............. 11 Monthly Active 
Schoolcraft _........... 4 Monthly Active 


(Signed) R. Burke. 


Annual Report for Thirteenth Councilor District 
B. Van Leuven, Councilor. - 


No. Societies in Dist., 2; Total Membership, 50. 
No. Post-Graduate Conferences held—3. 


Frequency 


Counties Members of Meetings Active or Not 
Very 

Alpena-Alcona ...... 18 Monthly Active 
Antrim- 

Charlevoix- 

Cheboygan- 1 Post- Not 

Emmet. uw... 12 Graduate Active 
Presque Isle ......... ...... None Not Active 

COMMENTS 


It seems impossible to revise the Northern 
Michigan Society to any kind of activity. Changes 
in officers have been made, but the new ones are 
not much more active than the old. 


The men in the resort counties are so busy in 
the summer that they cannot attend, and in the 
winter the roads are impossible. 


(Signed) B. Van Leuven. 


Annual Report for Fourteenth Councilor District 
J. D. Bruce, Ann Arbor, Councilor. 
No. Societies in Dist., 3; Total Membership, 185. 


Frequency 


Counties Members of Meetings Active or Not 
Monthly 

Lenawee ................- 34 except July Active 
Monthly except 

TOMI nbs 28 July, Aug., Sept. Active 

Washtenaw- 

Livingston. ........... 123 Monthly except 
July, Aug., Sept. Active 
COMMENTS 


Washtenaw and Livingston are not taking ad- 
vantage of the opportunities afforded by the Med- 
ical School and University Hospital and St. Jo- 
seph’s Sanitarium. The splendid staff and well 
equipped laboratories of these institutions are 
not being utilized as they might be in the interest 
of the local medical organization. 
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Lenawee and Monroe, notwithstanding rather 
increased interest over the preceding year, the 
local Secretaries are not at all satisfied. 


While there are local conditions in each of these 
counties which make administration somewhat 
difficult, I am inclined to think that the loyalty 
and activity of the County Officers will be re- 


corded by greater interest and an increased 
membership in 1928. 


(Signed) J. D. Bruce. 


ANNUAL MEETING 


The House of Delegates designated De- 
troit as the place for holding our next An- 
nual Meeting. We requested, and the 
President of the Wayne County Medical 
Society appointed the following local com- 
mittee on arrangements: 


E. C. Baumgarten, Chairman; F. C. 
Witter, C. C. Birkelo, Frank A. Kelly, L. 
W. Hull. 


This Committee submits the recommen- 
dation that some date in September be se- 
lected. 


We further recommend that in consulta- 
tion with Section Officers, Local Commit- 
tee on Arrangements and the Executive 
Committee of the Council, the Secretary 
be authorized to arrange a program of 
clinical and moving picture demonstrations 
that will not conflict with the Section pro- 
grams. 


It is also recommended that if, after a 
local survey and report to the Executive 
Committee, an exhibit of commercial sup- 
plies is deemed advisable, the Secretary 
shall be empowered to perfect necessary 
arrangements. 


The recommendation is advanced that 
the Executive Committee and the Presi- 
dent shall be empowered to invite such na- 
tional speakers as may be deemed desir- 
able for the General Session and for any 
public meeting that may be determined 
upon. 

LEGISLATIVE COMMISSION 


The House of Delegates created and the 
President appointed a Legislative Commis- 
sion instructed to formulate a new med- 
ical practice law, to cause it to be intro- 
duced in the next session of the legislature, 
and to conduct such a campaign of educa- 
tion throughout the state as will best tend 
to secure the enactment of such a new law. 
Lhough the Commission has had no meet- 
ings, its Chairman and your Secretary 
have been obtaining all available informa- 
tion and facts which will be submitted to 
the Commission at an early date. Its 
activities and plans will be reported to our 
members through The Journal. 
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WOMAN’S AUXILLIARY 


At the Mackinac Island meeting a 
Woman’s Auxiliary of our State Society 
was organized with Mrs. G. L. Kiefer as 
President and Mrs. J. O. McIntyre as Sec- 
retary. Organization of County Auxiliaries 
is in progress. A page in The Journal has 
been placed at the disposal of the Auxili- 
ary. We are confident that the assistance 
rendered and the achievements recorded 
will be of material value to the Society. 

It is recommended that $250.00 be con- 
tributed to the Auxiliary’s General Fund 
for the purpose of aiding in the defray- 
ment of organizational and administrative 
expense. 

ENDOWMENT FOUNDATION 

No bequests or contributions have been 
received for our Endowment Foundation 
that was organized in 1926. It is recom- 
mended that the Secretary be instructed 
to judiciously solicit contributions and be- 
quests after consultation with the Execu- 
tive Committee. 


MEDICAL HISTORY 


Under direction of its capable Chairman 
this Committee is making excellent pro- 
gress. Though no such request or sugges- 
tion has been forthcoming, it is suggested 
that if the compilation becomes sufficiently 
advanced during the year, that the finan- 
cial problems of printing and distribution 
be placed in the hands of the Secretary and 
the Executive Committee. 


ANNUAL CONFERENCE OF COUNTY SECRETARIES 


Definite value results from this Annual 
Conference. It is recommended that the 
President and the Secretary be empowered 
to designate the place and date for the 
1928 Conference. 


EXECUTIVE COMMITTEE 


The experiences of the past year confirm 
the wisdom of the creating of an Execu- 
tive Committee. Its monthly meetings, in 
which our organizational work and prob- 
lems are reviewed and directed, have 
achieved much in extending the scope of 
our work. 

Its members have given freely of their 
time in attending meetings, a no inconsid- 
erable contribution. Your Secretary-Edi- 
tor wishes to acknowledge the opportunity 
thus accorded him for securing adminis- 
trative guidance. 

SUMMARIZATION 

I am refraining from incorporating in 
this Annual Report many of tne routine 
activities of the Society and of this office. 
During the year these have been reported 
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or commented upon from time to time in 
The Journal. For summarization, record 
and members’ information I am appending 
the following tabulation that imparts the 
inclusive scope wherein our Society has 
served its members and attained the ends 
that justify its existence: 


1. Joint Committee on Public Health 
Education. 


2. Woman’s Auxiliary. 

3. District Post-graduate Conferences. 

4. Post-graduate Clinic at the Uni- 
versity Hospital. 

5. Lectures to high school students. 

6. Creation of a Legislation Commis- 
sion. 

7. Attendance at several hearings 
while legislature was in session and the 
defeat of the Chiropractor bill. 

8. Investigation of Illegal 
tioners. 

9. Hospital Survey. 

10. Listing of Wayne County Members 
in Detroit Telephone Directory. 

11. Providing Speakers for County So- 
ciety programs. 

12. Annual Conference of County Sec- 
retaries. 

13. Medico-Legaldefense for members. 

14. The Journal. 

15. Annual Meeting. 

16. Support to the establishment of a 
Post-graduate school at our University. 

17. Close co-operation with the State 
Department of Health. 

18. Endowment Foundation. 

19. Conference with representatives of 
State Organizations concerned with health, 
hospitals and social agencies. 

20. Correspondence relative to indi- 
vidual members’ personal inquiries and 
problems. 

21. Compilation of Medical History of 
Michigan (Committee engaged in work). 

22. Activities of Standing Committees. 
of the Society, each concerned with spe- 
cific problems. 


practi- 


ADMINISTRATION POLICIES 


The trend of progress in all matters per- 
taining to medical education, practice, eco- 
nomics and our individual and collective 
relations to the public definitely establish 
new and increasing organizational respon- 
sibilities. 'Time was when the primal ob- 
ject and purpose of medical societies was 
concerned solely with the professional en- 
hancement of members. That day is 
passed. Any County or State Society so 
limiting its activities, fails to acquit itself 
of the responsibilities that the progress of 
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the times and the public have placed upon 
us. 


Even now we are dilatory. While we 
have in a measure extended our scope of 
organizaitonal work, we have by no means 
caused it to include all the impinging con- 
tacts that necessarily intermesh with our 
organizational and_ professional life. 
Again, along certain avenues, while activ- 
ity has been undertaken, we are lacking in 
our failure to press forward with greater 
avidity and in not exercising increased di- 
recting influence and guidance. 


The thought I am seeking to convey is 
that the time is at hand when our State 
Society must institute some radical inno- 
vations and enlarge as well as broaden our 
policies, plans, work and administrative 
methods. We must write anew, definite 
purposes and establish a new and more in- 
clusive scope of work. 


My years of official contact and work 
in affairs included and related to medical 
organizations, the observations made and 
the experiences encountered, impel me at 
this time to present for your consideration 
a plan or platform that will set forth in 
outline only, the fundamental policies that 
should be embraced and executed through 
our administrative offices and officials. 


(A) 


1. Maintenance of County Units as 
now organized, but to cause these County 
Societies to extend their organizational 
strength so as to include every eligible 
graduate in medicine. 


2. To provide for our County Societies 
and its individual members increased op- 
portunities for scientific advancement and 
professional efficiency by means of defi- 
nitely planned programs, clinics, confer- 
ences and post-graduate instructions. 


This entails the conducting of a well 
thought out program of administrative 
supervision involving the expenditure of 
considerable time in directing guidance 
and leadership. 


Such a policy and object, it will be per- 
ceived, causes our State Society to assume 
and intimately concern itself with the en- 
hancement, the elevation of standards and 
the increasing of the skill and ability of 
the individual doctor, in order that the peo- 
ple may have available doctors who are 
thoroughly abreast in scientific knowledge 
and its application to communal life. Such 
a policy and premise is fundamental and 
rightly demands every possible effort to 
attain its broadest application. Having 
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done so, we then must concern ourselves 
with our next outstanding obligation and 
responsibility. 


(B) 


The education of the public as to the 
truths of Scientific Medicine through the 
following channels: 


1. Day Medical Lectures. 
2. Press Health Columns. 
3. High School Lectures. 
4 


Central Bureau of Information to 
which lay individuals may submit 
inquiries for medical and health 
guidance. 


The first three activities were instituted 
by our Society and delegated to the Joint 
Committee on Public Health Education. 
They are our children. However, because 
of our oversight and failure to hold a more 
adhesive contact these activities are re- 
ceiving far too scant consideration and 
organizational action so that these off- 
spring are drifting from under intimate 
supervision. Unless we concern ourselves 
more actively with their work we need not 
be surprised to find that ere long they will 
attain their independence and divorce 
themselves by forming an independent or- 
ganization directed and financed by lay 
individuals. Such an eventuality cannot 
well be condoned or justified. Conse- 
quently there is an urgent need for re- 
asserting ourselves to a more extended 
activity in that work. There is not only 
a tremendous opportunity, but a pressing 
urge that our Society not only formulate, 
but also operate a Central Bureau of In- 
formation to which any person or any or- 
ganization may appeal and receive depend- 
able medical information and guidance. It 
is quite desirable as well as imperative 
that the organization of this bureau be 
authorized and conducted by your Secre- 
tary. 

(C) 


Legislation and regulation of medical 
practice is a field wherein our Society 
must not only concern itself, but must ex- 
ercise a guiding influence upon our legis- 
lature and in enlightening the public as to 
the necessity of enacting adequate legisla- 
tion for their protection. Having obtained 
such legislation, we must then ‘exercise an 
impelling influence that will witness law 
enforcement. Our newly created Legisla- 
tive Commission is dealing with this prob- 
lem. That Commission requires and needs 
our unreserved support. 
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(D) 
PUBLIC HEALTH MOVEMENTS 


The work of our State Department of 
Health, and its local representatives and 
the programs, policies and: work of state 
organizations concerned and dealing with 
health problems, merit our closest contact 
and participating assistance. We cannot 
well remain apart from their work. Espe- 
cially should the present intimate and cor- 
dial relationship with our State Depart- 
ment of Health and Commissioner of 
Health be conserved and enhanced to full- 
est degree. 

(E) 


MEDICAL EDUCATION 


Our University Department of Medicine, 
Hospital and Post-graduate Department 
contains an impressive opportunity for 
co-operative activity that will eventuate in 
the institution of a medical educational 
center for the providing of exceptional op- 
portunities for not only our members, but 
also the profession of the nation. In the 
formulation of policies, the operating of 
departments, the formulation of extension 
work, our Society must not only seek, but 
also manifest a helping influence. 


These outstanding five general objects 
of organizational concern demand our ag- 
gressive consideration and action. In do- 
ing so we must in no way relinquish our 
present work that includes Medical-Legal 
Defense, The Journal, Endowment Foun- 
dation, and those other undertakings that 
have been and are receiving our attention. 


If we are agreed that such a program is 
_ rightly and by necessity the proper con- 

cern of our State Society, then the follow- 
ing deduction is germane: 


lst. No one individual is humanly com- 
petent, nor does he possess the time to 
make it possible to guide, direct and insti- 
tute administrative supervision, dispose of 
the executive and operating problems, 
solve the daily questions that will arise in 
extending the work, and supply initiative 
to enlist support. 

2nd. To embrace, as we must, such a 
program of Society work entails financial 
expense. We can no longer draw so ex- 
tensively upon the unremunerated time of 
members or those to whom official posi- 
tions have been delegated. Your Secretary 
has sought to acquire a working capital. 
In this we have been successful to a de- 
gree. That capital must now be invested 
in this new program and additional funds 
secured for our Endowment Foundation to 
finance this work. It is an investment that 
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should be made with no taint of penurious- 
ness. In doing so our dividends will be 
unestimable and our original investment 
will return to us greatly increased in total 
amount. It is my opinion that we have for 
too long maintained too fast a hold upon 
our purse strings. 


Convinced with the correctness of these 
premises I respectfully submit for your 
most careful consideration and institution 
the following recommendations: 


1. That the scientific editorship of The 
Journal be divorced from the office of the 
Secretary and that an Editor be elected 
who shall be charged with the sole duty 
of editing the scientific pages of The Jour- 
nal, including the editorial pages up to the 
Editorial Comments and Society News of 
our present style and form of publication. 
That the business, advertising, printing 
and mailing of The Journal remain in the 
office and under the management of the 
Secretary. This innovation will relieve the 
Secretary of a vast amount of time-con- 
suming work that will enable him to give 
more detailed attention to the afore enume- 
rated objects and scope of Society activity. 


2. That your Secretary be directed to 


- not only assume all the duties of that of- 


fice, as outlined in our By-Laws, but in 
addition and in consultation with the 
Council and Executive Committee, he shall 
also undertake and institute the following 
activity : 

1. Business management of The Jour- 
nal and editing of the Department 
of Society Activities of The Jour- 
nal. 


2. The formulation of plans whereby 
expansion may be evidenced in the 
five cited organizational objects 
and in consultation with the Ex- 
ecutive Committee, secure their 
attainment as speedily as possible. 


These recommendations have been dis- 
cussed by the Executive Committee and its 
endorsement has inspired your Secretary 
to now tender them to the Council. They 
constitute a direct challenge to our Society. 


CONCLUSION 


I would be unappreciative and negligent 
indeed were I to fail to record my sincere 
appreciation of the confidence reposed in 
me and the splendid assistance accorded 
to my endeavors by Officers, Councilors 
and members. Without that helpful sup- 


port we would have been unable to achieve. 
I am profoundly grateful. 


To have been 














FEBRUARY, 1928 


able to serve is a most appreciated privi- 
lege. 


Respectfully submitted, 


FREDERICK C. WARNSHUIS, 
Secretary-Editor. 


January 6, 1928. 


To the Council of the Michigan State 
Medical Society, 


Doctor F. C. Warnshuis, Secretary, 
Grand Rapids, Michigan. 
Gentlemen: 


Pursuant to request, we have audited the books 
of account and record of the Michigan State Med- 
ical Society for the period from December 30, 
1926, to December 29, 1927, and submit herewith 
our report. 


Our examination included, in addition to a 
verification of the assets and liabilities of the 
Society at December 27, 1927, a comprehensive 
test check of the recorded cash transactions, op- 
erating accounts and other data for the period. 
While we did not make a detailed examination of 
all the cash transactions and operating accounts, 
it is our opinion that the tests made were suffi- 
cient to determine the general correctness of the 
records. 

The assets and liabilities at December 29, 1927, 


are compared with those at December 29, 1926, 
in the summary below: 





ASSETS 
December December Increase 
29, 1927 25,1926 *Decrease 
Cash $ 104.88 $ 550.61 $ 446.23" 
Accounts Receivable... 768.66 1,155.05 386.39* 
Securities Owned, at Cost... 33,450.75 22,387.00 11,063.75 
Unclipped Bond Coupons... 320.00 180.00 140.00 








$34,643.79 $24,272.66 $10,371.13 





LIABILITIES 
Bamk:. Overdraie <i oie $ Ae Gee $ 28.03 
Advance Payments......::cccc:cccc0 269.82 220.25 49.57 
Reserve for Legal Defense 11,566.99 9,298.07 2,268.92 
Net Worth—General................ 22,778.95 14,754.34 8,024.61 
$34,643.79 $24,272.66 $10,371.13 


The Society’s policy has been to treat dues and 
subscriptions as income when received; accord- 
ingly, any such items unpaid at December 29, 
1927, have not been included in the assets or in 
income. 


A statement setting forth the assets and lia- 
bilities of the Society at December 29, 1927, is 
included in this report, subject to the following 
comments: 

Cash on deposit at December 29, 1927, was 
verified by direct correspondence with the deposi- 
tories and reconcilement of the amounts reported 
to the balances shown by the books. Recorded 
cash receipts for the period under audit were 
traced to the bank deposits as shown by band 
statements on file. We thoroughly tested cash 
disbursements by examination of officially signed 
canceled bank checks, invoices and other data 
on file for a period of three months, and no ex- 
ceptions were noted. 

Accounts Receivable were proved at December 
29, 1927, by trial balance of the individual ac- 
counts. However, we did not correspond with 
the recorded debtors to further verify the ac- 
curacy of the book records. As part of our work, 
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we analyzed the unpaid balances as to date ot 
charge and have classified them as follows: 














Dec. 29, 1927 Dec. 29, 1926 

Per Per 

Month of Charge Amount Cent Amount Cent 

December ounneeeesccccccccccccrccnvneneeee 646.91 61% $ 688.04 60% 
INOCGMIG 3 ; 27.85 3 45.00 4 

CRC RNRII 5 ee Mor ee 22.50 2 51.36 

SerteO 6c 4 22.50 2 10.00 1 
PA a 16.25 1 10.00 1 
July 10.00 1 29.85 3 
January to June, inclusive... 75.75 7 68.25 6 
Prior to January Ist............... 246.90 23 252.55 21 

ROU hee $1,068.66 100% $1,155.05 100% 


Bonds owned were verified by inspection and 
are shown at cost. A schedule of bonds is in- 
cluded elsewhere in this report. 

Full provision has been made, as far as we 
could ascertain, for all known liabilities of the 
Society at December 29, 1927. 

Furniture and Fixtures purchased during the 
period have been charged to expense in accord- 
ance with the established practice. 

We have included as a part of this report a 
Statement of Income and Expense for the fiscal 
period ended December 29, 1927. Included also 
is a Statement of Cash Receipts and Disburse- 
ments of the Medico Legal Defense Fund for the 
fiscal period under audit. The increase in the 
Reserve during this period represents the net gain 
from the operation of this fund and is summar- 
ized as follows: 


Net Assets of Medico Legal Defense Fund at 











December 29, 1926 $ 9,298.07 
Plus: Net Gain from December 30, 1926 to 
December 29, 1927 2,268.92 
Reserve for Medico Legal Defense Fund 
December 29, 1927 $11,566.99 





We Hereby Certify that we have audited the 
books of account and record of the Michigan State 
Medical Society for the period from December 30, 
1926, to December 29, 1927, as herein outlined 
and that, in our opinion, based upon the records 
examined and information obtained by us, the 
accompanying Statement of Assets and Liabili- 
ties is drawn up so as to set forth correctly the 
financial condition of the Society at the date 
named and that the relative operating statement 
is correct. 

Very truly yours, 


ERNST & ERNST, 


Certified Public Accountants. 
(SEAL) 


STATEMENT OF ASSETS AND LIABILITIES 
Michigan State Medical Society 


At the Close of Business December 29, 1927. 


ASSETS 
CASH 
Undeposited Receipts $ 
On Deposit: 
Grand Rapids National Bank............... 





$ 104.38 
ACCOUNTS RECEIVABLE 


Members’ and Advertisers’ Accounts..$ 1,068.66 








Less: Allowance for Doubtful Accounts 300.00 
$ 768.66 
SECURITIES OWNED—At Cost... $33,450.75 
UNCLIPPED BOND COUPONG................ 820.00 
$34,643.79 
LIABILITIES 
ACCOUNTS PAYABLE 
Bank Overdraft $ 28.03 
ADVANCE PAYMENTS 
Members’ Reprint Prepayments... 269.82 
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RESERVE 
I eS EL oS cc ree 11,566.99 
NET WORTH 
Balance—December 29, 1926 ..0.0.0:..00.....0$14,754.34 
Net Income for the Fiscal Period 
ended December 29, 1927 once 8,024.61 22,778.95 
$34,643.79 


(Note A) This statement is subject to the comments con- 
tained in our ‘‘Certificate’’ included in and made 
a part of this report. 
INCOME AND EXPENSE 


Michigan State Medical Society 
For the Period from December 30, 1926 to December 29, 1927 


INCOME 


Membership Dues $17,696.50 















































Advertising 8,447.48 
Journal Subscriptions 8,206.42 
Reprint Sales 3,114.50 
Interest on Investments 1,128.10 
Profit on Sale of Securities... ices 216.00 
$38,809.00 
EXPENSE 
Salary—Editor $ 4,000.00 
Salary—Stenographer 2,440.00 
Journal Expense 10,751.41 
Reprint Expense 3,003.60 
Society Expense 4,945.50 
Post-Graduate Medical Conference............... 2,145.45 
Office Rental and Telephone............................. 1,200.00 
Council Expense 730.67 
Annual Meeting Expense. 603.56 
Postage and Printing 378.00 
Delegates to American Medical Asso- 
ciation 286.20 
Provision for Loss on Doubtful Accounts 300.00 30,784.39 
DUROT TI CO MBean sisssisscscccsece psi acon dial $ 8,024.61 





INCOME AND EXPENSE—MEDICO LEGAL 
DEFENSE FUND 


Michigan State Medical Society 
For the Period from December 30, 1926 to December 29, 1927 

















INCOME 
Dues $6,450.42 
Interest on Securities. 558.69 
Profit on Sale of Securities 50.00 
$7,059.11 
EXPENSE 
Legal Fees 4,790.19 
| nd Ba, CG 5. eee $2,268.92 


SUMMARY OF CASH RECEIPTS AND DISBURSEMENTS 
—MEDICO LEGAL DEFENSE FUND 


Michigan State Medical Society 


For the Period from December 30, 1926 to December 29, 
1927, inclusive. 


BALANCE—December 30, 1926........ $496.07 
RECEIPTS 
1927 
Jan. 6, Interest on Bonds................$ 30.00 
Jan. 31, Dues Received during 
January ............... : 934.00 
Feb. 28, Dues Received ‘dering 
EPOORUEY capes 1,508.00 
Feb. 28, Profit on Sale of Com- 


munity Power and 





Light Company Bonds 50.00 
Feb. 28, Interest on Bond.............. 23.07 
Mar. 30, Dues Received weed 

March ie cae Sepik, 2, 
Mar. 30, Interest on Bonds... 215.00 
Apr. 30, Dues Received during 

RD ee 1,301.75 
May 31, Dues Received during 

May . ‘ 536.25 
June 30, Dues Renived “daring 

PN or, ee on 45.00 
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July 30, Dues Received during 

July 105.00 
Aug. 30, Dues Received during 

PRUNE  caretoscssst ecsreccccdectosins 98.00 
Sept. 30, . Dues Received during 

September once 44,92 
Sept. 30, Interest on Bonde............... 242.50 
Oct. 31, Dues Received during 

Ocgtoper <2 232.75 
Oct. 31, Interest on Bondeg.................. 110.00 
Oct. 31, County of Alcona Bond 

Paid 500.00 
Nov. 30, Dues Received during 

NOvermbe ry oeeccecsesscssseeeseeesessee 37.75 
Dec. 31, Dues Received during 

December 2.cckcescw: 157.00 $7,620.99 

DISBURSEMENTS 

Jan. 19, F. B. ‘Tibbale.. 2 $ 505.00 
Jan. 26, Harry C. Howard....... 100.00 
Jan. 26, Douglas, Barbour, 

Brown and Rogers... 500.00 
Feb. 24, Peoples Light and Pow- 

er Co. Bond Pur- 

CR een ne ne, 970.00 
Feb. 24, Accrued Interest on 

Above Bond  oncccccscoseccseene 7.64 
Feb. 24, Douglas, Barbour, 

Brown and Rogers........ 165.00 
Mar. 30, Douglas, Barbour, 

Brown and Rogerg.......... 150.00 
Mar. 30, Grand Rapids Affiliated 
i Corp. Bond Purchased 1,000.00 
Mar. 30, Accrued’ Interest on 

above Bond occcccceccccossiee 22.08 
Apr. 30, County of Alcona Bond 

PupenneeG. 25, 500.00 
Apr. 30, Accrued Interest on 

above Bond. .......ccccun 32.16 
Apr. 30, F..°B.. Dibbals:........... 500.00 
Apr. 30, Douglas, Barbour, 

Brown and Rogers..... 500.00 
May 31, Douglas, Barbour, 

Brown and Rogers..... 1,019.38 
June 30, Douglas, Barbour, 

Brown and Rogers..... 127.00 
Aug. 28, Douglas, Barbour, 

Brown and Rogers..... 555.15 
Dec. 2, Meridith P. Sawyerv........... 181.25 
Dec. 2, Douglas, Barbour, 

Brown and Rogers... 205.06 
Dec. 29, Douglas, Barbour, 

Brown and Rogers..... 332.35 7,322.07 298.92 





BALANCE—December 28, 1927 ...cccccco0 $794.99* 


(Note *) The cash calances of the Society’s regular account 
and the Legal Defense Fund are carried together. In 
order to avoid sale of securities, monies belonging to the 
Defense Fund have been used to pay accounts of the So- 
ciety, this to be reimbursed from future receipts. There- 
fore,. the balance at December 29, 1927 represents cash 
due from the general funds of the Society. 


SECURITIES OWNED 


Michigan State Medical Society 


December 29, 1927 
Interest Matur- 

















Security Rate ity Par Value Cost 
United Light and Power 

Company 51446% 1959 $ 2,000.00 $ 1,850.00 
National Electric Power 

SOMDRNG, = ccc 6 1945 5,000.00 4,810.00 
Pennsylvania Gas & Elec- 

EVIc Company -eeccccccccccssssscsscesseen 6 1940 3,000.00 2,850.00 
Michigan Fuel and — 

Company 1950 3,000.00 2,985.00 
Hudson Valley Coke and 

PrOduets (C0, ccisascckc ne 1930 1,000.00 1,000.00 
Hudson Valley Coke =a 

Proguets G6; <2. 1939 1,000.00 1,000.00 
Peoples Light and Power 

CORDOERUIOD: <sisccccesecticcccccuas 5 1941 2,000.00 1,940.00 
Republic of Panama... 64 1956 2,000.00 2,060.00 
No. 50 Broadway Building. 6 1946 2,000.00 2,000.00 
Pennsylvania Railroa .. 

Company 1964 3,000.00 3,093.75 
Grand Rapids Afiiated 

COL IOVEGIONE. spanasssscsssssscscccencs 1955 2,000.00 2,000.00 
Consolidated Public fitine 

Company 5 1928 3,000.00 2,970.00 
General Motors Acceptance 

COUTIOVATAOTL  secceccccessscsscessccssessore 5 1931 5,000.00 4,892.00 





$34,000.00 $33,450.75 
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6. On motion of Boys-Heavenrich, Sep- 
tember was selected as the month for the 
holding of the 1928 Annual Meeting, the 
exact date to be left to the Executive Com- 
mittee and the Secretary. 


7. On motion of Charters-Rickers, the 
Secretary was authorized to exercise his 
own judgment in the making of arrange- 
ments of clinics, scientific and commercial 
exhibits in connection with the Annual 
Meeting. 

8. On motion of Le Fevre-Powers, the 
matter submitted by the Medical Legal 
Committee relative to the defense of a 
member arrested under a criminal suit was 
laid upon the table. 


9. The Secretary was directed, on mo- 
tion of Burke-Ricker, to write to the offi- 
cers of the Medical Protective Company, 
setting forth the dissatisfaction regarding 
their failure to co-operate with our Med- 
ical Legal Committee and to seek to secure 
an understanding that will cause a more 
cordial relationship to exist. 


10. Upon motion of Urmston-Van Leu- 
ven, the Medical Legal Committee was in- 
structed to not provide medical legal pro- 
tection for non-resident members. The 
Secretary was authorized to formulate an 
amendment to the By-Laws to cover this 
clause and: to submit the same at the next 
session of the House of Delegates. 


11. On motion of Ricker-Heavenrich, 
the Secretary was requested to urge the 
Medical Legal Committee to utilize more 
fully the service, whenever required, of the 
County Societies representatives of the 
Medical Legal Committee. 


12. On motion of Bruce-Charters, the 
office of Secretary-Editor was divorced in 
compliance with the recommendations that 
were made by the Secretary-Editor in his 
Annual Report. 


13. The Chairman of the Finance Com- 
mittee submitted the following report 
which was adopted upon motion of Le 
Fevre-Green : 


FINANCE COMMITTEE 


To the Members of the Council: 


Your Finance Committee have reveiwed care- 
fully the financial report as submitted by the 
Secretary-Editor in his Annual Report, and at- 
tested and audited by the Society’s financial audi- 
tors, Ernst and Ernst. We therefore submit the 
following recommendations: 


1. That the Secretary-Editor’s financial state- 
ment be approved as certified to by the Auditors. 
2. That we commend the financial manage- 


ment that has made possible this showing for the 
official year of 1927. 
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3. We recommend the adoption of the budget 
as submitted by the Secretary-Editor. 


4. We recommend that the salary of the Sec- 
retary for 1928 shall be in the amount of $5,000. 


5. We recommend that when a literary editor 
has been appointed by the Council and the Pub- 
lication Committee that his salary shall be in 
the amount of $2,500 per year plus an allowance 
of $1,200.00 for stenographer and postage ex- 
pense. 


6. We recommend that the salary and ex- 
penses of the literary editor be charged to the 
Journal account and that one-third of the salary 
of the Secretary shall be charged to the Jour- 
nal account. 


7. We recommend that the Secretary be au- 
thorized to sign the vouchers of the Society; that 
in lieu of the signatures of the Treasurer and the 
Chairman of the Council that a statement of 
monthly expenditures shall be submitted to the 
Chairman of the Council and the Executive Com- 
mittee. 


8. It will be noted that in several different 
accounts of the Society that one or two of the 
Councilors and Officers received varying sums 
each month. It is but just that the explanation 
should be made that these vouchers were for the 
reimbursement of Officers and Councilors who 
advanced from their personal funds the expense 
of meetings and hotels not only for themselves, 
but also for others who attended these meetings. 
It is deemed that this explanation should be made 
at this time in order that false impression be not 
gained that these amounts were for individual 
Officers and Councilors. 


Detroit Clinical Bulletin will receive $598.00. 
Respectfully submitted, 


Geo. L. Le Fevre, Chairman. 
J. Hamilton Charters. 


14. The Chairman of the County Soci- 
ety Committee reported as follows, which 
report was adopted on Motion of Boys- 
Burke. 


COUNTY SOCIETY COMMITTEE 


To Members of the Council, 
Michigan State Medical Society. 


The Committee on County Societies beg leave 
to submit the following report: 


As the Michigan State Medical Society becomes 
more and more active in broad sociological and 
health problems; as its viewpoint in regard to 
the responsibility which it thinks it should accept, 
and its influence enlarges, it must not be forgot- 
ten that after all the strength of the Society lies 
in the county unit. Only as the county unit is 
solidified into a compact body interested in the 
progress of medicine in general, and in particular 
in improving the professional qualifications of its 
members, will the state society be able to reflect 
this position and exert its influence in a larger 
field. 


We are pleased to be able to report that on 
the whole 1927 has been a most satisfactory year; 
that for the most part the county societies report 
a year of unusual and most satisfactory activity. 
The county societies in District No. 13, the Pe- 
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toskey region, continues to be one of the weak 
spots in the organization. We have, at the pres- 
ent time, a membership of 3,242, a gain of 178 
members, a gross gain of 215 members since we 
were so unfortunate as to lose by death 37 of our 
confreres. 


If the minimum program planned has not, in 
every county, worked out perfectly satisfactorily, 
yet the county societies, as never before, have 
had a planned program which has been carried 
through satisfactorily. We believe that the annual 
County Secretaries’ Conference does much to 
stimulate the secretary to be forehanded in his 
program planning, and we recommend that the 
secretary, with the president, be authorized to 
designate the time and place for the 1928 con- 
ference and to arrange such a program as they 
deem most suitable. 


From certain counties we hear of dissatisfac- 
tion in reference to their geographical district. 
This is especially true of Oakland County. It 
might be well for the Council to consider the ad- 
visability of setting Wayne County aside as an 
individual Councilor district. We present for 
your consideration the advisability of amalgamat- 
ing Cass County, District No. 4, with a conven- 
ient neighbor society; likewise, the advisability 
of amalgamating Benzie County, District No. 9, 
with Grand Traverse, and the advisability of 
transferring Mason County, District No. 9, to 
another district. 


This year, as usual, one of the most important 
activities of the state society has been the Post- 
Graduate Conference. Last year in my report 
I made mention of my concern that the frequency 
of the Post-Graduate Conferences might cause 
them to be received with a less degree of enthus- 
iasm. So far as we can tell, the conferences have 
been, this year, just as enthusiastically received, 
the attendance has been just as good as at any 
time since we first started to put them on. 
This year there have been essentially district con- 
ferences put on with the co-operation of the coun- 
cilor and the secretary of the society of the county 
in which they were held. These men and their 
local confreres have given freely of their time 
and effort, and the results have spoken for them- 
selves. With the exception of the Seventh dis- 
trict, where a conferenec was given in December, 
1926, each district has had some kind of a clinic. 
District No. 3 had an orthopedic clinic independ- 
ent of the Post-Graduate Conference. District 
No. 4 had two clinics under the auspices of the 
Kalamazoo Academy of Medicine. District No. 9 
had two Post-Graduate Conferences. We recom- 
mend that this coming year we again enter the 
Upper Peninsula, giving three or four confer- 
ences. This year, at the suggestion of the coun- 
cilor, only one clinic was held there. 
that hospital clinics, lasting two or three days, 
be given in four of the larger cities of the state 
outside of Detroit. 


The committee has been advised that there will 
be brought before you, for your consideration, the 
question of the advisability of amalgamating the 
Post-Graduate Conferences with the Post-Gradu- 
ate school. A joint committee, representing both 
the Michigan State Society and the Post-Gradu- 
ate Department, which has been suggested, will, 
no doubt, formulate a plan for the hospital clinics 
and the conferences. In any event, however, it 
would seem wise that a program be outlined by 
a committee in association with the secretary, and 
that this committee shall carry responsibility for 
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the personnel participating in the program and 
the subjects to be covered. 


Respectfully submitted, 


The Committee on County Societies. 


Burton R. Corbus, Chairman. 
O. L. Ricker. 
C. E. Boys. 


15. On motion of Bruce-Heavenrich, a 
Council on Post-Graduate Medical instruc- 
tion was formed to be composed of repre- 
sentatives of the Michigan State Medical 
Society and the Department of Post-Grad- 
uate Medicine of the University of Michi- 
gan. This Council to be constituted of the 
following membership: The Director of 
Post-Graduate Department of Medicine of 
the University of Michigan; Secretary of 
the State Medical Society ; Chairman of the 
State Society’s permanent committee on 
Medical Education; the Chairman of the 
Council’s Committee on County Society 
Work, and the editor of the Journal. This 
committee to be in supervisory charge and 
control of the program of Post-Graduate 
Medical Instruction of the State Society, 
and is authorized to select such additional 
members as their chairman and the pro- 
gress of the work may deem to be expe- 
dient. 


16. On motion of Le Fevre-Urmston, 
the members of the Executive Committee 
of the Medical Legal Committee were re- 
elected : 


F. B. Tibbals, 1932, Detroit. 

J. D. Bruce, 1932, Ann Arbor. 
J. G. R. Manwaring, 1932, Flint. 
Angus McLean, 1932, Detroit. 
W. J. Stapleton, 1932, Detroit. 


17. Publication Committee report: 


PUBLICATION COMMITTEE 


The Publication Committee feels privileged to 
offer its congratulations to the Council on the 
conduct of its official publication. The Secretary- 
Editor has been kind enough to acknowledge help- 
ful service on the part of this committee. We 
are glad to offer our appreciation: for the pains- 
taking consideration with which he has performed 
his many duties. The last few years and the 
year just passed, in particular, have seen a rapid 
expansion in the educational program of the So- 
ciety but at no time has there been any hesitancy 
on the part of our Secretary-Editor in respond- 
ing to the increasing calls upon his time. Those 
of us in close contact with his work realize how 
inadequately he has been compensated. The fact 
that he has never complained ought not to have 
blinded us to the propriety of a more material 
recognition of his value to this organization. The 
division of labor in the Secretary-Editorship 


which Dr. Warnshuis suggests seems to your 
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committee a very happy solution of a difficult 
problem. In relieving Dr. Warnshuis of the duties 
of editor it permits him to become increasingly 
useful in the organization of the broad program 
of educational development which the Society 
plans in conjunction with various medical organ- 
izations throughout the state. The duties of sec- 
retary and of editor call for qualities and qual- 
ifications rarely found in one person and the plan 
of enlisting the services of one especially quali- 
fied in each of these important fields is ably sus- 
tained in Dr. Warnshuis’ presentation. That such 
a plan is financially possible is due largely to the 
business-like manner in which the Journal has 
been developed. 

Referring to that part of the Secretary-Editor’s 
address which concerns the division of duties be- 
tween the secretary and the editor, this commit- 
tee is in general agreement. We understand, 
however, that insofar as the respective duties are 
not specified in the Constitution of the Society, 
these offices will be operated under the super- 


vision of the Council and its Publication Commit- 
tee. 


Your committee regards the copyrighting of the 
Journal as a most important matter. Under the 
most discriminating supervision, an article might 
be admitted to its columns which the author or 
other interested parties might use to exploit a 
questionable enterprise. This may be quite ef- 
fectively controlled through the protection of the 
copyright. 


(Signed) The Publication Committee 
James D. Bruce, M. D. 
Burt F. Green, M. D. 
Buell H. VanLeuven, M. D. 


18. Upon motion of Le Fevre-Burke, 
F. C. Warnshuis was re-elected as Secre- 
tary. 


19. On motion of Ricker-Powers, John 
R. Rogers was elected Treasurer. 


20. On motion of Charters-Heavenrich, 
John H. Dempster of Detroit was elected 
as Scientific Editor of the Journal. 


21. On motion of Le Fevre-Urmston, 
an honorarium of $100.00 was voted to the 
Treasurer of the Society for his services. 


22. On motion of Le Fevre-Van Leu- 
ven, $1,000 was appropriated for the ex- 
penses of the Joint Committee on Public 
Health Education. 


23. Dr. J. B. Jackson presented before 
the Council certain activities of the Op- 
tometrists and also of the Gorgas Memo- 
rial, which were discussed and on motion 
of Green-Powers the Secretary was in- 
structed to investigate and obtain addi- 
tional information upon the activities of 
the Optometrists and submit the same to 
the Executive Committee. He was also in- 
structed to secure copies of the action 
taken by the American Medical Associa- 
tion relative to the Gorgas Memorial and 
to transmit that information to our mem- 
bers through the Journal and by com- 
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munication to the Secretaries of County 
Societies, advising them that this is the 
attitude of the State Medical Society and 
is tendered to them for their information 
and guidance. 


24. On motion of Le Fevre-Charters, 


$598.00 was appropriated for the Detroit 
Clinical Bulletin. 


There being no further business, the 
Council adjourned at 4 p. m. 


F. C. Warnshuis, Secretary. 





“ABDOMINAL PAIN OF THROAT INFEC- 
TIONS IN CHILDREN,” AND APPENDICITIS 


Joseph Brennemann, Chicago (Journal A. M. A., 
December 24, 1927), is convinced that many cases 
of appendicitis in children occur during, and as 
a complication of, or a sequel to, an infection in 
the throat. Of thirty-five cases of appendicitis in 
which operation has been performed, 17 per cent 
unquestionably occurred during the course of very 
evident throat infections. At least an equal num- 
ber were suggestive. Of some twenty-two leading 
pediatric textbooks, only seven mentioned these 
infections as a possible cause of appendicitis. At 
the University of Wisconsin, Evans reported on 
the incidence of appendicitis and of “pyogenic in- 
fections of the upper respiratory tract” among 
16,000 students who attended the university dur- 
ing the period from February, 1910, to June, 1916. 
During this period of six and one-third years, or 
fifty-nine school months, there were 236 cases of 
acute appendicitis, an average of four cases a 
month, or one in seven and one-half days. During 
this time there were eight distinct periods of 
marked simultaneous increase above the average, 
or expectant, rate of both appendicitis and upper 
respiratory tract infections. Instead of an aver- 
age of four cases a month, the incidence in suc- 
cessive periods of simultaneous increase rose to 
eight cases in fourteen days; six cases in thirteen 
days; thirteen cases in thirty-two days; twenty- 
seven cases in fifty-two days; twenty-one cases 
in forty-three days; fourteen cases in twenty-four 
days, and eighteen cases in twenty-six days. In 
other words, there were 113 cases of appendicitis 
in 226 epidemic days, as compared with 113 cases 
in about 1,600 nonepidemic days, or about eight 
times as many in the same number of days. 
Evans states that 86 per cent of the total number 
of cases of appendicitis showed a “demonstrable 
primary upper respiratory tract infection.” In 
the group of 113 cases occurring during the eight 
epidemic periods, the increase of throat infections 
rose to 93 per cent. That there is a greater “trop- 
ism” for the appendix during epidemic periods 
Evans thinks is further shown by the fact that of 
the total number of students who reported to the 
clinic for upper respiratory tract infections, only 
1.5 per cent developed appendicitis, as compared 
with 3 to 3.5 per cent of those so reporting during 
periods of increased frequency. From this and 
other evidences, Brennemann says, it is obvious 
that the evidence concerning a pathogenic rela- 
tionship between appendicitis and upper respira- 
tory tract infections varies so greatly that un- 
exceptionable conclusions as to the relative fre- 
quency and relative importance of such a rela- 
tionship cannot as yet be made. That such a re- 
lationship exists frequently enough seems more 
than probable. 





132 


EDITORIAL DEPARTMENT 





Jour. M.S.M.S. 





EDITORIAL DEPARTMENT 


EDITOR: Frederick C. Warnshuis, M. D., F. A. C. S. 








ADDRESS ALL COMMUNICATIONS TO THE EDITOR—1508 G. R. NAT’L BANK BLDG., GRAND RAPIDS, MICH. 








ANNUAL MEETING OF COUNCIL 


This issue contains the official minutes 
of the January meeting of the Council and 
the Secretary-Editors Annual Report. We 
urge that every member carefully read 
these minutes and that report. They con- 
tain radical changes in our Society’s policy 
and program. You want to know what 
they are and how they pertain to you. 
Careful reading will impart that informa- 
tion. Especially do we refer to the Secre- 
tary’s report dealing with adminstrative 
policies and to the minutes which impart 
the creation of a Council on Post Graduate 
Medical Instruction. County Society of- 
officers are-requested to draw their mem- 
bers’ attention to this issue of The Journal 
and the Council’s minutes. 





NOTICE 


Commencing with the March issue, Dr. 
J. H. Dempster, David Whitney Bldg., De- 
troit, will assume his duties as Editor of 
The Journal. In the future all matters and 
correspondence pertaining to original 
articles, case reports, editorials should be 
addressed to Dr. Dempster. Manuscripts, 
case reports, comments are to be directly 
submitted to Dr. Dempster. 

In the matters of change of address, 
subscription, advertisements and all busi- 
ness details, communications should be 
addressed to Dr. F. C. Warnshuis, Secre- 
tary, Grand Rapids National Bank Bldg., 
Grand Rapids. 

County Secretaries are advised that 
monthly report of their meetings, notice 
of deaths and monthly reports and re- 
mittances are to be sent to the Secretary, 
F. C. Warnshuis. 





VALEDICTUM 


For sixteen years it has been my es- 
teemed privilege to edit The Journal and 
serve as its business manager. Annually, 


in our Secretary-Editor’s report, we im- 
parted policies, ideals and actualities that 
influenced us in the formulation as well as 
discharge of our editorial duties. 


In this 


then, our editorial valedictory, do we re- 
frain from stating anew the ideals and 
policies under which we sought to serve. 


Sixteen years is a long time. Sixteen 
years is the longest editor’s tenureship in 
the history of our Society. Sixteen years 
of editing sixteen volumes of our Journal 
represents a tremendous amount of time 
and labor devoted to preparation and su- 
pervision of some 16,000 pages of printed 
matter. We are unable to estimate the 
time consumed, the labor entailed or the 
effort expended, to say nothing of exacting 
details or the worries that attend an 
editor’s task. We did the best we knew 
how; we served and ever considered it a 
privilege to be permitted to so serve. 
Therefor, at this time, we purpose no sum- 
marization of the work, no comparison of 
issues of sixteen years ago, of expansion, 
style or appraisal of the intrinsic value of 
each volume. All that we leave to our 
members and readers. The sixteen volumes 
supply their own merits or demerits. 


Thus, as we voluntarily lay aside, and 
pass on to an able successor, our editorial 
role we find ourselves confronted with 
many reflections which, on more mature 
deliberation, we prefer to remain silent 
upon. So we lay aside the figurative edi- 
torial pen but ere doing so we purpose an 
expression of appreciation. 


We cannot adequately voice our grate- 
fulness for the many kindnesses that have | 
been accorded and which have inspired as 
well as made pleasant our editorial work. 
To all who thus assisted us we say “thank 
you” with deepest, heartfelt meaning. That 
which was attained would not have been 
possible without such friendly support. We 
are profoundly grateful—you aided, you 
encouraged, you inspired more than you 
really knew. Our memory will never per- 
mit us to forget the manner and degree 
of your helpfulness. 

We shall ever cherish the trust that was 
reposed in us by the succeeding members 
of the Council who served on the Council 
during these sixteen years. We record our 
personal appreciation to them and to the 
sixteen Presidents under whom we served. 
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To these officials we tender equally pro- 
found gratitude and hearty thanks for 
their confidence and extremely helpful as- 
sistance. 

And now nothing is left but to say vale. 
However, we are not severing all relation- 
ship with The Journal. Under the new 
plan of management we shall continue to 
conduct the department of “Society Ac- 
tivity” and through that department im- 
part comments and outlines of State So- 
ciety activity.. We are also continuing in 
directing the business management of The 
Journal which entails supervision of 
printing, advertisements, subscriptions 
and mailing. Hence this is but a partial 
valedictory and our “vale” pertains only 
to the scientific and literary editorship. 

To our successor, Dr. Dempster, we sub- 
scribe unreserved support and purpose to 
aid him in every possible way to make our 
Journal of increasingly intensive value and 
interest to our members. We bespeak sim- 
ilar support for him from all officers and 
members. We rejoice because of so capable 
a successor and congratulate the Society 
in obtaining his editorial services. It’s 
going to be a better, bigger, more valuable 
Journal. Read it diligently and subscribe 
your individual support to Dr. Dempster’s 
editorship. 





OUR SUCCESSOR—J. H. DEMPSTER 





In the election of James Herbert Demp- 
ster, M.D.,to the Editorship of The Journal 
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our Society places into the Editor’s chair 
an esteemed member splendidly endowed 
with educational, professional experience, 
and judgment qualifications to ably assume 
the duties of his office. He needs no intro- 
duction, still we take extreme delight in 
presenting him to our readers. We are 
confident that under his editorship The 
Journal will be of exceptional interest and 
value to our members. 


For the information of our members, 
we appended a “Who’s Who” sketch of 
some of his attainments and achievements. 


DEMPSTER, JAMES HERBERT: 


Born Aylmer, Ontario, Canada, May 12, 1873; 
came to United States, 1905; naturalized 1917; 
son of Archibald F. and Catherine (Campbell) 
Dempster; educated Ridgetown, Ontario, high 
school; A. B. 1899, Queen’s University, Kingston, 
Canada; M.D. 1909; Detroit College of Medicine 
and Surgery; (F.A.C.P.) Fellow of the American 
College of Physicians, 1920; married Feb. 3, 1903, 
Nellie May Taylor, London, Canada; Edited De- 
troit Medical Journal, 1910-18; Assistant Editor 
London, Ontario, Advertiser, 1900-1912; Editor of 
the Windsor Daily Record, 1902-1905; Studied 
medicine Detroit College of Medicine, 1905-1909; 
Instructor of physiology in Detroit College of 
Medicine, 1912-15; confined work to roentgenology 
since 1917; appointed chief of the department of 
roentgenology, Detroit College of Medicine, 1922; 
member (A.A.A.S.) American Association for the 
Advancement of Science; Wayne County Medical 
Society; Secretary Wayne County Medical So- 
ciety, 1918-19; Vice-President Wayne County 
Medical Society, 1920-22; Vice-President Wayne 
County Medical Society a second time, 1925-26; 
President Wayne County Medical Society, 1926- 
27; member American Radiological Society; Mich- 
igan State Medical Society; American Medical 
Association; Detroit Medical Club; Detroit X-ray 
and Radium Society; Author: Pathfinders of 
Physiology, and numerous papers on internal med- 
icine, also on subjects in the field of radiology, 
published in medical journals. Member Masons 
(32nd degree), Moslem Shrine, Ionic Blue Lodge 
Mason, Michigan Sovereign Consistory. Repub- 
lican leaning; Unitarian. Residence, 1967 Law- 
rence avenue, Detroit, Mich. Office 641 David 
Whitney Bldg., Detroit, Mich. 





EDITORIAL COMMENTS 


We have intentionaly omited the cus- 
tomary Editorial Comments in this issue 
for the reason that we desire every mem- 
ber to carefully read the minutes of the 
January meeting of The Council. We wel- 
come your reaction to these new policies. 





DUES 


Your 1928 Annual Dues are now pay- 
able to your local secretary. Please aid 
him in his work by the prompt mailing 
of your check. Do not make it necessary 
for him to dun you for your dues. 
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MINUTES OF THE MEETING OF THE 
JOINT COMMITTEE ON PUBLIC 
HEALTH EDUCATION 


DETROIT, JANUARY 11, 1928 


1. This meeting was held in conjunc- 
tion with the State Medical Society Council 
at the Book-Cadillac Hotel, Detroit. The 
following members of the Joint Committee 
were present: Doctors Little, Jackson, 
Warnshuis, Biddle, McLean, Sundwall, 
Bruce, Haynes, Landers, Stapleton, Hend- 
erson, and Mr. Werle, Miss Ross, and Miss 
Anderson. 

2. Reading of the minutes of the No- 
vember meeting. 

3. Report of the Committee on Pub- 
licity. This Committee consists of the fol- 
lowing members: Doctors Jackson, Sund- 
wall, Bruce, Haynes, Cabot, Landers, Bid- 
dle, Henderson, and Mr. Werle. For the 


benefit of the members of the Council Dr. 


Jackson, Chairman of the Committee, gave 
a brief outline of the activities of the Pub- 
licity Committee since the time of its or- 
ganization. 

On behalf of his Committee he made the 
following recommendations with reference 
to a future publicity program through the 
newspapers of the state: First, that the 
Committee on Publicity be made a stand- 
ing committee, with the recommendation 
that Dr. Bruce be made Director of Pub- 
licity, with instructions to work out and 
carry on a newspaper publicity program. 
Second, that the State Hospital Associa- 
tion be invited.to become a unit member 
of the Joint Committee on Public Health 
Education. And third, that a publicity 
fund amounting to $2,500 be set aside for 
publicity purposes for next year. The 
sources of this proposed fund were des- 
ignated as follows: State Medical Society, 
$1,000; University of Michigan, $500; 
State Dental Society, $500; State Tubercu- 
losis Association, $300; State Hospital As- 
sociation, $200. 

Dr. Jackson pointed out that in addition 
to the $500 designated above, the Univer- 
sity of Michigan was giving the services 
of Dr. Bruce as Director of Publicity. 

It was voted to deposit the proposed 
fund with the Secretary of the State Med- 
ical Society, this fund to be drawn upon 
by the Director of Publicity as occasion 
demanded. 

4. The Secretary was instructed to 
communicate with Dr. Lyons and Dr. 
Davis of the State Dental Society with 
references to the selection of the dental 
subjects for next year’s lecture program. 
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5. The following committee was ap- 
pointed to act in the selection of medical 
subjects for the high school lecture pro- 
gram for next year: Doctors Biddle, Mc- 
Lean, Warnshuis and Jackson. 

6. It was voted to hold the next meet- 
ing at Ann Arbor in May, subject to the 
call of the Secretary. 

The meeting adjourned. 

W. D. Henderson, Secretary. 


CLINICAL LABORATORY SERVICE IN 
THE UNITED STATES 


Statement by the Council on Medical Education and Hospitals 


During the last decade there has been 
such discussion in medical and laboratory 
journals and particularly on the platform 
of medical and laboratory conventions, re- 
garding the status of the clinical lab- 
oratories of the country. Especially it 
was regretted that the practice of clinical 
pathology, regarded as one of the medical 
specialties, had fallen into disrepute. The 
fact was lamented that the laboratory 
work had fallen into the hands of lay 
technicians and become the toy of persons 
who had a purely commercial point of view 
and very little training for the work. Much 
disgust and quite a strong note of despair 
was sounded by those few members of the 
medical profession who had championed 
the cause of clinical pathology and had 
adopted that specialty as a life work. 

Many letters were received at the office 
of the American Medical Association from 
practitioners of pathology and leaders in 
medicine, regretting the drift toward lay 
commercialism, and urging that something 
be done to counteract it. What to do about 
it was a question. Organizations of chem- 
ists were interested because some of their 
members ran laboratories. Likewise, or- 
ganizations of clinical pathologists, bac- 
teriologists, and of the medical profession 
were equally interested. Some of these or- 
ganizations working alone undertook to in- 
vestigate and to standardize the practice 
of clinical pathology, hoping to check the 
drift of that practice into the hands of 
technicians and restore it to its rightful 
place as a mdeical specialty. The efforts 
of those organizations working single- 
handed were of little or no avail except to 
emphasize the enormity of the task and 
the necessity for co-operation. 





CO-OPERATION EFFECTED IN 1923 


The necessary co-operation of the lab- 
oratory and medical organizations was 
brought about in 1923 at the annual meet- 








FEBRUARY, 1928 


ing of the American Medical Association 
in San Francisco. At that time, delegates 
sent by the American Chemical Society 
and the American Association of Patholo- 
gists and Bacteriologists separately peti- 
tioned the American Medical Association 
to establish some supervision over clinical 
laboratories. This led to the appointment 
of three committees representing the 
American Chemical Society, the American 
Association of Pathologists and Bacteri- 
ologists, and the Council on Medical Edu- 
cation and Hospitals. At a joint meeting 
of these committees in Chicago early in 
1924, after much deliberation, certain 
basic principles underlying sound labora- 
tory service were agreed upon which 
stressed specially a qualified bona fide di- 
rector as the prime essential. The joint 
committee agreed that the work could best 
be conducted by the Council on Medical 
Education and Hospitals. 

The first steps were: (a) to secure a 
complete list of laboratories in the coun- 
try; (b) the preparation of a schedule of 
essentials in an approved clinical labora- 
tory, and (c) the preparation of a ques- 
tionnaire by which the essential facts re- 
garding each laboratory could be obtained. 
Each of these measures was carried out 
with the advice and co-operation of fifty 
or more clinicians and others expert in 
laboratory work, including the committee- 
men of the above-named organizations, 
and by the officers of the American So- 
ciety of Clinical Pathologists which very 
early showed an interest and from which 
the Council has received a hearty co- 
operation. 

After being revised and adopted by all 
parties interested, the questionnaire was 
mailed to all the laboratories of the coun- 
try and a most hearty response was re- 
ceived. A complete report of the survey, 
“Essentials of an Approved Clinical Lab- 
oratory”, and a preliminary list of labora- 
tories which appeared to be fully comply- 
ing with those ‘Essentials’, were pub- 
lished in the hospital number of the Jour- 
nal for April 3, 1926. The facts as pub- 
lished were submitted to the House of 
Delegates of the American Medical Asso- 
ciation at the Dallas session in 1926 and 
approved by that body. 

To assist in giving as fair consideration 
as possible to each application for ap- 
proval, a strong committee of laboratory 
experts was formed in every state or sec- 
tion of the country. Those committees ag- 
gregate one hundred and twenty individu- 
als representing, as equally as possible, the 
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co-operating organizations and hence the 
interests of the laboratory profession. 
Under the direction of the Council, each 
committeeman makes his investigation and 
renders his report or advice independently 
of other committeemen in the same dis- 
trict. 

At the present time, of the three hun- 
dred and fourteen laboratories that have 
reported, one hundred and fifty-one, after 
careful investigation, have been placed on 
the approved list and other applications 
for approval are constantly being received. 

The Council lends all possible assistance 
to laboratories whereby they may become 
eligible for admission to the accepted list. 
Every laboratory that makes a report and 
signifies a desire to conform to the require- 
ments, is informed in regard to any de- 
ficiencies. The spirit of this movement 
all the way through is constructive. Any- 
one who knows the condition of the labora- 
tory field at the time this survey was be- 
gun, would not expect very telling or spec- 
tacular results to be shown by this time; 
nevertheless, there are ample reasons for 
believing that actual improvements are 
being made: (1) a number of laboratories 
formerly run by technicians and only 
nominally under “‘medical” directors, have 
come under the ownership and actual con- 
trol of clinical pathologists of high pro- 
fessional standing and ripe experience; 
(2) a number of laboratories under the 
control of technicians have gone out of 
business; (3) the “Essentials” have been 
published repeatedly and thus brought to 
the attention of all persons working in the 
field of clinical pathology; (4) there is an 
increased demand for pathologists to man 
the clinical laboratories of the country; 
(5) the director of the Mayo Foundation 
says that the salaries offered the patholog- 
ical graduates of the Foundation are dou- 
ble those offered to other graduates of the 
Foundation; (6) the feeling of unsteadi- 
ness indicated in the discussions of a few 
years ago has subsided to a considerable 
degree, and there is more hopeful attitude 
on the part of the clinical pathologists 


themselves. 
FUTURE OUTLOOK 


The movement is still in its beginning, 
but a good start has been made. To what 
extent doctors have actually discontinued 
sending specimens to unapproved labora- 
tories and are sending them to approved 
laboratories is not known. The educa- 
tional results, however, are becoming in- 
creasingly evident. In order to secure the 
best analyses for the benefit of their pa- 
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tients as well as to best conserve the in- 
terests of the medical profession, physi- 
cians should refuse to have their work 
done at laboratories conducted under the 
direction of non-medical individuals. Much 
depends, also, on the continued hearty sup- 
port of the various organizations and indi- 
viduals who operate in the laboratory field. 
That this is already assured is indicated by 
the promptness with which laboratories 
are filling out and returning the form that 
has recently been mailed out by the Coun- 
cil on Medical Education and Hospitals for 
a complete and needed resurvey of labora- 
tory service. The resulting data from this 
survey will be published for the benefit of 
all. Of course, any laboratories that are 
not yet on the list will be promptly con- 
sidered for approval, if they express such 
a desire. 





MEDICAL LIBRARY 


Within the past year the Wayne County 
Medical Library has been enriched by sev- 
eral munificent gifts and endowments. This 
library was formerly owned and managed 
by the County Medical Society at the So- 
ciety building, 65 High street, East, De- 
troit. An historical sketch will appear in 
the next number of this Journal. On July 
1st, 1923, at the request of the Wayne 
County Medical Society the city library 
commission took over the medical library 
under the designation of the Medical Sci- 
ence Department of the Public Library. 
During the year 1927, Mayor John W. 
Smith with the co-operation of the Com- 
mon Council of Detroit, granted the Li- 
brary Commission the sum of $12,500 to 
be expended on books and periodicals. This 
is the fourth part of a sum of $50,000 that 
was asked by the library committee of the 
Wayne County Medical Society to cover a 
period of four years. The Medical Society 
has contributed 10 per cent or $1,250 to 
the Library Commission to be devoted to 
the same purpose. The Library Com- 
mission has inserted the sum of $12,500 in 
its budget for the year 1928-29. 


This munificence on the part of the 
Mayor and the Common Council is deeply 
appreciated by the medical profession of 
Wayne County. Other citizens as well as 
the medical profession are free to make 
use of the Medical Science Department, 
and according to periodic reports of the 
Librarian the medical department is well 
patronized. 


The most recent benefaction is from 
Mrs. Clarence A. Lightner, daughter of the 
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late Dr. Theodore McGraw, Sr., and from 
Mrs. Theodore A. McGraw, Jr., namely 
$20,000 placed with the Detroit Trust com- 
pany. The income therefrom is to be used 
for the purchase of books and periodicals, 
together with an additional sum of 1,- 
000 given to bring the collection up to 
date. The gift is to commemorate the 
memory of the late Dr. Theodore A. Mc- 
Graw, Sr., and Dr. Theodore A. McGraw, 
Jr., and will be devoted to the purchase of 
literature relative to surgery of the thy- 
roid gland and also literature bearing upon 
endocrinology. It is well known that Dr. 
Theodore A. McGraw, Jr. devoted his at- 
tention exclusively during the latter years 
of his life to a study of the internal secre- 
tions. 


The donors of these gifts toward the ad- 
vancement of scientific medicine deserve 
the commendation of the medical profes- 
sion of this state, the Library Commission 
and the Wayne County Medical Society as 
well. To the beneficiaries: we extend our 
congratulations. 
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MEDICAL SOCIETY OF NEW JERSEY 
Editor of The Journal: 


Received this morning your letter of January 
17 and have passed on to the Chairman of our 
Board of Publication a request that Dr. Demp- 
ster’s name shall be placed on our regular ex- 
change list. I want to take this occasion to thank 
you for the regular receipt of the Michigan Jour- 
nal and to tell you that I “give it the once over” 
every month as soon as it arrives and that I 


,derive much help therefrom. I suppose I should 


say that I am sorry you are relinquishing the 
editorship but knowing how many other things 
you have to do and feeling keenly the strain of all 
such work, I rather congratulate you on being 
able to lay down some of your many duties. 


With kindest regards, 
Sincerely yours, ; 
Henry O. Reik, M. D., Editor. 


ANOTHER READER 
Editor of The Journal: 


December number the best ever. No uplift wel- 
fare on “What Shall the Doctors Do to Be Saved” 
stuff. All good practical medical information. It 
is a good one. Success and All the Season’s Hap- 
piness. 


R. H. Wood, M. D. 





MEDICAL GUIDANCE 
Editor of The Journal: 


I see by the paragraph in the November Jour- 
nal that you have been thinking of the question 
I asked you, how shall reliable information on the 
standing of the individual doctor be made avail- 
able to the public. I think I should have said 
a knowledge of his training and fitness to treat 
disease be made available to the public, and not 
be advertising. I think it could be easily ar- 
ranged. It is not contrary to ethics and made 
mandatory by the law to put your credentials, 
otherwise your license to practice medicine on the 
records, where it becomes public property avail- 
able to all who desire to examine it. If we will 
go a little farther and make it mandatory that all 
P. G. work done must be put on record, that the 
doctor must make his library and journal list a 
matter of record, in fact all information relating 
to the individual M. D.’s progress can be made a 
matter of record, then the public will have in- 
formation that is dependable to aid them in mak- 
ing a choice of their physician, and this will not 
be advertising. 

In the December Journal Dr. J. D. Brooks says 
he believes in advertising, that without advertis- 
ing business will not be very successful and he 
says that the practice of medicine is not all sci- 
ence, a goodly part is business. He thinks the 
advertising for the doctors must be group adver- 
tising, not individual paid advertising. Group 
advertising is worthless to the public in their 
search for a competent physician and useless to 


the individual doctor to call attention to his fit- 
ness in treating disease. In reviewing the his- 
tory of advertising only one evil stands out, that 
is the promise to cure which used to fill the pages 
of the papers with glaring headlines. With the 
promise to cure eliminated I see no harm in in- 
dividual advertising as long as the advertising is 
kept within the limits of the recorded qualifica- 
tions of the advertiser. The people consider doc- 
tors’ ethics a joke and now laugh at his methods 
to get back into print and not violate the code. 


Fraternally, 
Dr. Charles D. Pullen. 


ADVERTISING 
Editor of The Journal: 


It was my pleasure to spend the Autumn vis- 
iting in California and incidentally observe the 
medical situation from the layman’s point of view. 
I find the medical situation in California is what 
we will soon have to face unless we wake up. 


The cults are growing in favor and influence 
very rapidly. I believe that the Pacific coast has 
a larger variety of cults to choose from than any 
other known region. 


The osteopaths have had a registration law of 
their own for years. The chiro’s stood on their 
constitutional rights when the legislature refused 
to grant them a separate law, called for a refer- 
endum vote on the question and the law was 
passed by a large majority. Owing to the lack of 
judgment by the medical professioin in dealing 
with this question the temper of the people has 
become such that I think they would grant a 1i- 
cense to any cult asking it. While visiting my 
brother in San Diego two cultists were arrested 
for practicing medicine illegally. Jury trials were 
demanded and both quickly freed. The last case 
I saw was a doctor of Sagliftology? who was ar- 
rested for violating the medical law, but the jury 
quickly freed him. 

The cults rush into print with tales of abuse 
from the medical profession while ethics bar the 
M. D. from presenting their side of the matter to 
the public. 

Further, Dr. Smith, chiro, who obtained his de- 
gree in a few months has just as honored a pro- 
fessional standing with the public as Dr. Brown, 
Medic, who spent years in preparation. 

As I walked along the streets of San Diego I 
could not tell by the sign over the door whether it 
was the office of chiro, osteopath or medic. 

I think that the medical situation in Mt. Pleas- 
ant would represent a fair average cross-section 
of the medical situation in Michigan outside of 
the large cities. 

What do we find here? Our leading nose and 
throat specialist is an osteopath. He has a very 
large surgical practice. Our leading eye special- 
ist is an optician who claims the right to the 
title, doctor. He treats all kinds of occular dis- 
eases and defects with lenses, makes diagnoses of 
diseased conditions with the ophthalmoscope, 
which he refers to the medical man for treatment, 
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but the patient goes back to the optician to see 
if he thinks the M. D.’s treatment is right. 


What has brought the loss of prestige to the 
medical profession? The use of printer’s ink by 
the cults and the lack of the use of printer’s ink 
by the medics. 


In the January Journal Dr. W. D. Henderson 
says, “If the people are turning away from the 
medics to the cults it is the medics’ fault, they 
have not kept in contact with the people.” 


In the December Journal Dr. J. D. Brook says 
that no business can be very successful without 
the help of advertising and that a goodly part of 
the practice of medicine is business, but he says 
that he is not in favor of individual paid adver- 
tising, must be group advertising. 


I call your attention to the enclosed clipping 
from the Detroit News. The marked paragraphs 
explain why group advertising does not help pa- 
tient or doctor. 


It is individual advertising that gives the cults 
a professional standing, and it is only by honest 
individual advertising that the medical profes- 
sion can hope to regain the commanding position 
they once occupied. 
—C. D. Pullen. 


THE HIGHLAND PARK PHYSICIANS CLUB ° 
Editor of The Journal: 


Please print the following notice in the next 
issue of The Journal: 


Dr. M. A. Mortensen, Internist of the Battle 
Cheek Sanitarium will address the next meeting 
of the Highland Park Physicians’ Club on 
Thursday, February 2, 1928, in the nurses’ dining 
room of the Highland Park General Hospital. The 
subject will be “Diseases of the Aorta and Coron- 
ary Vessels.” 


The question of Aortic Sclerosis, Angina Pec- 
toris and Coronary Thrombosis will be stressed 
and some new facts revealed. 


THE HIGHLAND PARK PHYSICIANS’ CLUB. 
Charles J. Barone, Secretary. 


THANKS AGAIN 
Editor of The Journal: 


I have just received your letter notifying me 
officially of my appointment as scientific editor of 
The Journal. I shall endeavor to get to Grand 
Rapids to see you and talk things over with you 
next Tuesday or Wednesday. Will wire when I 
know definitely. I am pleased that you are con- 
nected with it in the capacity of business man- 
ager and as Secretary of the State Society. I 
know that we shall get along harmoniously and 
my only hope is that I may be able to maintain 
the same standard of excellence that you have set 
for The Journal, and I hope that the profession 
will continue to look forward to each number that 
comes out with the same favor and interest that 
I have for years past. I often wonder if the sub- 
seribers of The Journal realize the Herculean 
service you have rendered in looking after the 
business interests as well as editorial and at the 
same time keeping up your medical and surgical 
practice. I hope you will personally feel the re- 
lief in regard to the work that I hope I can give. 


Looking forward to seeing you soon, I remain, 
Very truly yours, 
J. H. Dempster. 


NEWS AND ANNOUNCEMENTS 
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NEWS AND 
ANNOUNCEMENTS 


Thereby Forming Historical Records 











Holland City Hospital dedicated and opened its. 
new hospital on January 19th. ‘ 





Dr. Geo. F. Wilson, Toronto, addressed the staff 
of Butterworth Hospital, Grand Rapids, on 
“Fractures” on February 18th. 





For official minutes, Society Notices, Plans, 
Conferences, etc., refer to the Department of 
Society Activities in succeeding issues of The 
Journal. 


Dr. J. H. Dempster of Detroit, will assume his 
editorial supervision of The Journal beginning 
with the March issue. All communications per- 
taining to original articles, case reports and edi- 
torials should be directed to Dr. Dempster at his 
Detroit office, 641 David Whitney Building. 
County Society meetings, reports, dues, change of 
address, subscriptions, advertising and all busi- 
ness details are to be addressed to the State 
Secretary, 1508 G. R. National Bank Building, 
Grand Rapids. 


Following is the program for Wayne County 
Medical Society during February: 


February 7—General meeting. (1) “Report of 
a Case of Tularemia,” by Dr. E. C. VanSyckle, 
Detroit. (2) “Treatment of Laryngeal and Ad- 
vanced Diphtheria,” by J. E. Gordon, M. D., Chief 
resident physician, Herman Kiefer Hospital. Dis- 
cussion opened by B. Bernabaum, M. D. 

February 14—Medical Section. Subject, “Dif- 
ferential Diagnosis Between Hyperthyroidism and 
Functional Ovarian Insufficiency,” by Carlton J. 
Marinus, M. D., Detroit. 

February 21—General Meeting. Subject, “Light 
and Medicine,” by Professor W. T. Bovie, North- 
western University—representing the Council on 
Physiotherapy of the American Medical Asso- 
ciation. 

February 28—Surgical Section. Subject, “Early 
Diagnosis of Cancer Particularly from Gross 
Characteristics,” by William P. Healy, M. D., 
New York City. 








DEATHS 











RESOLUTIONS OF RESPECT 


The Houghton County Medical Society records: 
with profound sorrow the passing on January 3, 
1928, of one of its number, Dr. Otto H. Kohlhaas. 
We extend to the bereaved family our sincerest 
sympathy. His passing is a great loss to the med- 
ical profession of the county and the community 
in which he practiced. We knew him as a gen- 
erous and loyal friend, a careful and conscienti- 
ous surgeon and feel certain that a host of grate- 
ful patients, friends and admirers will greatly 
miss him. j 

T. P. Wickliffe, Secretary-Treasurer. 
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Revealing Achievements and Recording Service 








MASON COUNTY 


Notice is hereby given of election of new 
officers for Mason County Medical Society for the 
ensuing year. Dr. George Gray, Secretary, and 
Dr. Ivan Hunt of Scottville, President. 


Leo J. Goulet, Secretary. 


MIDLAND COUNTY 


A meeting of Midland County Medical Society 
was held on January 19, 1928. 

Officers elected for year 1928: 

George E. Orth, President; E. J. Dougher, 
Secretary and Treasurer. 


OCEANA COUNTY 


At the Annual Meeting of the Oceana County 
Medical Society, held at Hart, Mich., December 
8th, 1927, the following officers were elected: 

President, Dr. J. H. Nicholson, Hart, Mich.; Vice 
President, Dr. A. R. Hayton, Shelby, Mich.; 
Secretary-Treasurer, Dr. O. G. Wood, Hart, Mich.; 
Delegate to State Convention, Dr. W. L. Guffer, 
Shelby, Mich.; Alternate, Dr. J. D. Buskirk, 
Shelby, Mich. 








O. G. Wood, Secretary. 
KENT COUNTY 


Officers and Committees for 1928 are: 

Harrison S. Collisi, President; John N. Wenger, 
Vice President; John M. Whalen, Secretary-Treas- 
urer; Burton R. Corbus, Councillor, Fifth District; 
George L. McBride, Defense League Representa- 
tive. 

Delegates to the State Convention—A. V. Wen- 
ger, G. H. Southwick, J. D. Brook, H. J. Pyle. 

Alternate Delegates to the State Convention— 
E. W. Schnoor, W. E. Wilson, J. S. Brotherhood, 
R. H. Spencer. 


HOUGHTON COUNTY 


The regular monthly meeting of Houghton 
County Medical Society was held January 10, 
1928, at 8:30 p. m., at Miscowaubik Club, Calu- 
met, Michigan. The meeting was postponed from 
January 3, because of Dr. Otto H. Kohlhaas death 
the same date. 

The program consisted of election of officers 
for ensuing year; report of cases by Doctors 
Wickliffe and Gregg, and lunch. 

Dr. W. T. King, Ameek, Mich., was elected 
President. 

Dr. Alfred Labine, Houghton, was elected Vice 
President. 

Dr. T. P. Wickliffee, Lake Linden, was elected 
Secretary-Treasurer. 

Dr. W. T. King was elected Delegate to State 
Meeting for 1928. 

Dr. George McL. Waldie, Houghton, was elected 
Alternate Delegate for 1928. 

Dr. J. R. W. Kirton, Calumet, was elected Cen- 
sor for three year term. 

Dr. Gregg reported a case of traumatic bi- 
lateral dislocation of hip joints. This case was 
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most interesting because of its extreme rarity. 
Under ether anesthesia, both hips were reduced 
and patient made perfect recovery. 

Dr. Wickliffe reported a case of spontaneous 
rupture of deep epigastric vein. This case 
was also of unusual interest because of its rare 
occurrence. It simulated an intra-abdominal con- 
dition so closely that a pre-operative diagnosis of 
ovarian tumor with twisted pedicle was made. 
The patient was operated as an emergency, be- 
cause of pain, shock, and a very painful tumor 
mass, in right lower quadrant of abdomen. At 
operation, a right rectus incision made, and under 
the right rectus muscle a large blood clot was 
found. This was removed, and bleeding points of 
deep epigastric vein ligated. Wound closed and 
patient made uneventful recovery. 

Lunch which was provided by the incoming 
President, Dr. W. T. King, was served. 

Meeting adjourned to meet the first Tuesday 
in February. 


T. P. Wickliffe, Secretary-Treasurer. 
MECOSTA COUNTY. 


The December meeting of the Mecosta County 
Medical Society was held at the new Community 
Hospital, Big Rapids, December 16, 1927. Dr. 
Grieve J. Campbell was host. 

An excellent dinner was served in the main 
dining room at 7 p. m., which was presided over 
by Miss M. Tillotson, assisted by nurses Miss 
Marsh, Mrs. Walker, Mrs. Boylan and Miss Wal- 
dron. 

A social hour followed and was held in the 
spacious Sun Room. 

The following officers were elected for 1928: 

President, John L. Burkart; First Vice Presi- 
dent, Glenn Grieve; Second Vice President, Thos. 
P. Treynor; Secretary-Treasurer, D. MacIntyre; 
Legal Advisor, J. B. Campbell; Delegate M. S. 
M. S., W. T. Dodge; Alternate, Glenn Grieve, all 
of Big Rapids. 





D. MacIntyre, Secretary. 


BERRIEN COUNTY 


The Berrien County Medical Society met in 
Benton Harbor at the Hotel Vincent for their 
annual banquet and election of officers, on the 
29 of December, 1927. 

Following the dinner a talk was given by the 
retiring President, Dr. R. B. Howard of Benton 
Harbor, in which he summed up the results of the 
past year’s work. A few of the things which he 
covered were the fine series of post-graduate lec- 
tures which have been presented to the Society 
this year. Fourteen outside men have presented 
papers of excellence and interest in all fields of 
medicine and surgery, several of which have been 
published in the State Journal. 

The largest meeting was 107. The average at- 
tendance better than 50 per cent of qualified mem- 
bers, inclusion of guests and visitors would make 
the average attendance of the Society around 98 
per cent. ; 

The Society also supported the joint Committee 
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on Health Education, and have a team of 10 men 
giving the lectures approved by the University 
Extension Bureau. 

A general discussion was then had in which 
plans were outlined for increasing the member- 
ship of the Society. Plans were formed for the 
new administration to carry out, particularly in 
regards to inviting the State Society to hold their 
Annual Meeting for 1929 in the Twin Cities of 
Benton Harbor and St. Joseph. 

A Program Committee consisting of Doctors 
Witt, Snowden and King were appointed to aid 
the Secretary in arranging the programs for the 
coming year. 

The report of the Nomination Committee was 
then read and the election of officers for the com- 
ing year was held. 

The new President is Dr. J. C. Strayer of Bu- 
chanan, Vice President, Dr. F. A. King of Ben- 
ton Harbor, Secretary and Treasurer, W..C. Ellet 
(reelected) of Benton Harbor. 

The Secretary’s report for the past year was 
read, accepted and placed in the files. 

Wishing you all a Happy and Healthful New 


Year, 
W. C. Ellet, Secretary. 


GOGEBIC COUNTY 


The Gogebic County Medical Society elected the 
following officers for the year 1928: Dr. Louis 





Dorpat, President; Dr. W. E. Tew, Vice Presi- - 


dent; Dr. W. C. Reineking, Secretary-Treasurer ; 
Dr. W. E. Tew, Delegate to the State Convention; 
Dr. C. E. Stevens, Alternate Delegate; Dr. D. C. 
Pierpont, Defense League Representative; Doc- 
tors C. E. Anderson, T. J. Hambley, M. A. Gertz, 
W. C. Reineking and Louis Dorpat were chosen 
as the board of directors. Dr. P. R. Lieberthal, 
retiring president, gave his annual address in 
which he submitted a summary of the work of 
the Society during the past year, showing that it 
has been successful. Reports were submitted by 
Dr. A. J. O’Brien as chairman of the program 
committee; by Dr. C. E. Stevens as chairman of 
the entertainment committee and by Dr. Louis 
Dorpat as Secretary-Treasurer. S. W. Patek, 
Ironwood attorney, delivered an address on the 
subject “How Should I Interpret My Insurance 
Policy?” A banquet preceded the annual meet- 
ing. 
, Louis Dorpat, Secretary. 


Dr. D. C. Pierpont and Dr. W. Elwood Tew 
addressed the Gogebic County Medical Society in 
a regular monthly meeting held at Grand View 
Hospital, Ironwood, Friday evening, January 6, 
on the subject, “Gastric Ulcer.” Dr. Pierpont 
treated the subject from the standpoint of the 
surgeon, while Dr. Tew approached it from the 
purely medical aspect. A discussion followed by 
Dr. A. J. O’Brien, Dr. R. I. C. Prout and Dr. J. 
M. Postle. President Louis Dorpat announced 
the appointment of the following committees: 
Program—Dr. P. R. Lieberthal, Chairman; Dr. 
A. J. O’Brien and Dr. R. I. C. Prout; Entertain- 
ment: Dr. W. L. Maccani, Chairman; Dr. Thomas 
A. Rees and Dr. H. A. Tressel; (Dr. Louis Dorpat 
and Dr. W. C. Reineking, as the President and 
Secretary of the Society, are ex-officio members 
of these two committees) ; Public Health Educa- 
tion—Dr. M. J. Lieberthal, Chairman; Dr. D. C. 
Pierpont, Dr. W. E. Tew, Dr. Louis Dorpat and 
Dr. W. C. Reineking; Legislation: Dr. J. M. 
Postle, Chairman; Dr. E. H. Madajesky, Dr. W. 
C. Conley, Dr. T. S. Crosby and Dr. M. M. Han- 





Jour. M.S.M.S. 


son; Visiting Sick Committee—Dr. H. A. Pinker- 
ton, Chairman; Dr. W. J. Pinkerton, Dr. C. E. 
Stevens, Dr. L. A. Weaver and Dr. M. A. Gertz. 
The meeting was very well attended. 

Dr. John M. Dodd of Ashland, Wis., will ad- 
dress the Society at the next meeting, February 
3, on the subject, “The Past, the Present and the 
Future of the Hospital.” 

W. C. Reineking, Secretary. 


KALAMAZOO COUNTY 


The officers of the Kalamazoo Academy of Med- 
icine for 1928 are W. E. Shackelton, President, 
Kalamazoo, Mich. and R. B. Fast, Secretary, 
Kalamazoo, Mich. 

The forty-fourth annual meeting of the Kala- 
mazoo Academy of Medicine was held Tuesday, 
December 20, 1927. Clinics at Old Borgess Hos- 
pital in the forenoon started an all day session 
and were followed by luncheon served by the 
Sisters. 

At 1:30 p. m. the business meeting was called 
to order by the president in the rooms of the 
Academy. The minutes of the November meet- 
ing were approved as printed in the bulletin. 
Committee reports were received from the stand- 
ing committees reviewing the work of the past 
year. Communications were read including an in- 
vitation from Dr. Clarence Cook Little to the 
society asking that an official delegate he ap- 
pointed to attend the annual meeting of the Race 
Betterment League to be held in Battle Creek in 
January, and one from Dr. Kellogg of the Battle 
Creek Sanitarium asking that the delegate be a 
guest of the Sanitarium during the convention. 

A motion was made by Dr. Bosman supported 
by Dr. Light that the chair be instructed to ap- 
point a delegate to represent the Academy at this 
convention. Dr. Barrett was appointed to act as 
delegate. 

Dr. William N. Kenzie whose application for 
membership was presented at the last meeting 
and who had been approved by the board of cen- 
sors was voted into active membership in the so- 
ciety. 

The application for membership made by Dr. 
Russel J. Coller of Vicksburg was read and will 
be voted on at the next meeting. 

-Dr. Andrews called the attention of the society 
to the activities of the optometrists in making 
routine examination of the eyes of all employes in 
certain industrial plants and compelling them to 
buy glasses which in many cases are improperly 
fitted. 

Dr. Light spoke about the efforts made to have 
the employes of the Upjohn Company examined. 
Dr. Barrett and Dr. Jackson spoke about the 
efforts put forth to bring the optometrists before 
the public schools and the noon day luncheon 
clubs. Dr. Bennett thought it was time some con- 
certed effort was made by the profession to put 
on an educational program. 

A motion was made by Dr. Light, supported 
and carried that the chair appoint an investigating 
committee and if deemed advisable that this com- 
mittee draft a letter to be sent to the manufac- 
turers informing them of some of the evils of 
these activities, and giving accurate information 
on the subject. 

The election of officers for the ensuing year 
resulted as follows: 

President—W. E. Shakleton. 

1st Vice—A. A. McNabb. 

2nd Vice—R. S. Harter. 

3rd Vice—W. R. Vaughn. 
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Secretary—R. B. Fast. 

Treasurer—R. J. Hubbell. 

Librarian—A. E. Pullon. 

Board of Censors—E. P. Wilbur, S. U. Gregg. 

Delegates to the State Society—R. O. Thomp- 
son, D. J. Scholten. 

Alternate Delegates—F. T. Andrews, L. F. 
Westcott. 

Following the election of officers Dr. Rogers 
was called to the chair while the president gave 
his retiring address intitled, “Some Observations.” 

The scientific program and the annual banquet 
were carried out as printed in the bulletin, thus 
closing the best day of the Kalamazoo Academy 
of Medicine. 

R. B. Fast, Secretary. 





GRATIOT-ISABELLA-CLARE COUNTY 


The January meeting of the Gratiot-Isabella- 
Clare County Medical Society will be held in the 
Park House, St. Louis, Thursday, January 26. 
We will have supper at 6:30; after this will come 
the report of the Committee on a fee bill. 

Dr. M. F. Bronstetter will talk to us on “The 
Differential Diagnosis of Surgical Conditions of 
the Abdominal Cavity.” We will call on Doctors 
W. L. Harrigan, T. J. Carney and B. C. Hall to 
discuss this paper. 

For the benefit of those who were not at the 
December meeting we wish to explain that the 
County Society dues we raised to $3.00—this 
with the State Society Dues of $10.00—is now 
due. 

The following officers were elected for 1928: 

President, W. E. Barstow; Vice President, A. D. 
Hobbs; Secretary, E. M. Highfield; Delegate, C. 
F. DuBois; Alternate, M. J. Budge. 

The officers with your co-operation hope to 
make this year’s program interesting and profit- 
able. 

Wm. Barstow, President. 
E. M. Highfield, Secretary. 





ALPENA COUNTY 


Program for 1928 Alpena Medical Society: 


January 19—President’s Address, by Wm. New- 
ton. “Trudeau and Tuberculosis,” by John Purdy. 
Open meeting for ladies and other invited guests, 
6 p. m. at Alpena House. 


February 15—“Jenner and Smallpox,” by D. A. 
Cameron. Presentation of Clinical Cases by E. 
L. Foley and S. T. Bell. 


March 21—Outside speaker supplied by State 
Medical Society. 


April 18—“Sir Joseph Lister,” by F. J. O’Don- 
nell. Presentation of Clinical Cases by John 
Jackson, C. M. Williams and R. H. Wood. 

May 16—Meeting at Rogers City. Paper by 
Wm. Arscott. Presentation of Clinical Cases by 


Neil Monroe, C. Carpenter, Basil Larke and Mar- 
tin Nestor. 


June 20—Program Supplied by the Tri County 
Medical Society, Cadillac. 

July 18—Annual Picnic. Perhaps the ladies will 
do their stuff. 

August 15—Meeting with physicians of North- 
ern Michigan at Gaylord. Joint program. Papers 
to be prepared by E. L. Foley, H. J. Burkholder 
and R. A. Miller . 

September 19—Dialogue, “Some Remedies That 
Have Served Me Well,” by R. H. Wood and F. E. 
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Michener. Presentation of Clinical Cases by Wm. 
Newton and D. A. Cameron. 


October 17—“Louis Pasteur,” by S. T. Bell. 
Presentation of Clinical Cases by H. J. Burk- 
holder, R. A. Miller and Geo. Lister. 


November 21—“Walter Reed and Yellow 
Fever,” C. M. Williams. Presentation of Clinical 
Cases by Leo. Secrist, F. J. O’Donnell, F. E. 
Michener and A. J. Schmaller. 


December 19—Annual Meeting and Election of 
Officers. Paper supplied by invited guest. 

The year is to feature biography and medical 
history. 

Presentation of Clinical Cases will prove of 
value according to the time spent in preparation. 


Meetings will in the main be held at the Alpena 
House at 6 p. m. 


The Secretary desires to send in all dues on 
January first . Will you help him? Alpena dues, 
$15.00; outside dues, $11.00. 


Mrs. F. J. O’Donnell and Mrs. Wm. Newton are 
the ones responsible for the organization of the 
Woman’s Auxiliary in Alpena. It will help. 


The regular meeting of the Alpena Medical 
Society was held Thursday, January 19th, at the 
Temple. The ladies and a few guests enjoyed a 
fine dinner. The program was featured by an 
illustrated lecture on Trudeau and Tuberculosis 
by Dr. John Purdy of Long Rapids. Dr. Purdy 
described the struggles to convince a skeptical 
profession of the benefits to be derived from the 
open air and rest treatment of tuberculosis. He 
stated that poverty was the great cause of tu- 
berculosis, and that little more improvement could 
occur in the death rate until the causes of poverty 
were removed. 


The hit of the meeting was entitled “Hot Shots 
at the Alpena Medical Society,” and was broad- 
cast over the blue network at 8 o’clock. These 
hot shots were given in poetry and were directed 
point blank at the individual members. Recep- 
tion over the radio was unusually good, and the 
members enjoyed to the utmost hearing the 
others roasted, and so were prepared when their 
time came. The appreciation of the Alpena Med- 
ical Society was expressed to all the radio artists 
responsible. Dr. Cameron who happened to be in 
Detroit and heard the broadcasting, copied down 
the nice things said about him. Here it is: 


Remember D. A. Cameron, 
His petting name is Rorie, 

And if we should tell the half we know, 
Twould make a pretty story. 

In sickness and in sorrow too, 
He’s kind and sympathetic, 

But when you’re dead, the bill he sends, 
Makes your estate pathetic. 


’Twas told that once upon a time, 
A family then on First street, 

Sent for D. A. to quickly cure, 
Their hired girl so sweet. 

And when he found the girl in bed, 
Because of past due wages, 

D. A. began to quick undress 
By most emphatic stages. 


Said he, “If that will get the dough, 
I’ll go to bed with you dear, 

For many dollars they’ve owed me 
For many and many a year.” 








He has more babies in the town, 
Than any other man they say. 
They clubbed together and bought Doc 
A gorgeous Ford coupe. 
They said it was a gift of love 
And should be used as such, 
But Forsyth says on Wessels road, 
Doc used it over much. 


He has an iron hat he wears, 
Whene’er he starts to travel, 

Just why he clings to this old hat, 
Is a mystery to unravel. 

And now the many friends of Doc, 
Would treat him as a lover, 

Would put a handle on his hat, 
And fit it with a cover. 


(On application to the Secretary any member 
jealous of the publicity accorded Dr. Cameron, 
may have the nice things said about them pub- 
lished in this Journal.) 


Dr. Wm. Newton, the newly elected President 
of this Society, expressed. his appreciation of the 
honor conferred upon him, and outlined the pro- 
gram of activities for the coming year. 


C. M. Williams, Secretary. 


SAINT CLAIR COUNTY 


The Annual Meeting of Saint Clair County 
Medical Society was held at Hotel Harrington, 
Thursday, December 29, 1927. 


Supper was served to fourteen members at 
6:15 p. m. and after a period of refreshment the 
meeting was called to order by President Ryerson 
at 7:45 p. m. with the following members of the 
Society present: Doctors Ryerson, Waters, Mac- 
Kenzie, Derck, Burley, Thomas, Bowden, Wellman, 
Smith, Heavenrich, Vroman, Howard Brush, At- 
tridge, McColl, Patterson, Clancy, Fraser, LaRue, 
Kesl, Lane, Treadgold and Callery. 


Letter thanking the Society for a floral sent 
Mrs. A. L. Callery read and placed on file. 


Invitation to send a delegate to the Third Race 
Betterment Conference to be held at Battle Creek, 
Michigan, January 2 to 6, 1928, read and Dr. Ger- 
trude O’Sullivan was elected to represent the So- 
ciety at this event. 


Minutes of the special meeting held at Port 
Huron Hospital, December 15, 1927, read and 
approved. 


Annual report of the Secretary-Treasurer show- 
ing a balance at the close of the year of $54.74, 
read and placed on file. 

Upon recommendation of the Councillor of the 
Seventh District, Dr. Theo. Heavenrich, Dr. W. 
D. Lane was elected to membership in the Society 
by transfer from Huron County Medical Society. 

A motion was made and supported to hold 
three social meetings during the year of 1928. 
This motion was carried. 

A discussion relative to the appointment of a 
Program Committee resulted in an agreement to 
allow the President of the Society to arrange the 
scientific programs as in the past. 

The following officers were elected to serve 
during the year of 1928: 

President, Dr. Reginald Smith. 

Vice President, Dr. Howard Brush. 

Secretary-Treasurer, Dr. George M. Kesl. 

Delegate to State Convention, Dr. R. C. Fraser. 

Alternate to State Convention, Dr. W. P. Derck. 
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Board of Directors, for the three year term, 
Dr. George Waters, for the two years term, Dr. 
D. W. Patterson and for the one year term, Dr. 
J. A. Attridge. 


A motion was made, supported and carried to 
allow the Board of Directors to arrange for the 
three social meetings during the coming year. 


Dr. W. W. Ryerson thanked the members of the 
Society and his fellow officers for the support 
given him during the past year. 


Dr. Reginald Smith took the Chair and after 
discussion of several matters including a dis- 
cussion of amount of dues now being. paid by 
members and whether a reduction would be pos- 
sible, the meeting adjourned at 9:10 p. m. 


George M. Kesl, Secretary. 


IN MEMORIUM 


Dr. R. K. Wheeler was born at Interlaken, New 
York, September 30, 1872 and died at Port Huron, 
Mich., December 15, 1927. He received his pre- 
liminary education in the Public Schools of In- 
terlaken and received the degree of Batchelor of 
Arts from the University of Rochester in 1895. 
He received the degree of Doctor of Medicine 
from Columbia University in 1899. After re- 
ceiving his degree in medicine Dr. Wheeler en- 
tered the Infants Summer Hospital, Rochester, 
New York, for special training. 


He was married in 1906 to Miss Margaret Lydia 
Brown of Toronto, Canada. He is survived by 
Mrs. Wheeler and one daughter, Miss Sally 
Wheeler, the latter a student at Oberlin College. 


Dr. Wheeler came to Port Huron in 1905 where 
he practiced medicine until his death. He was a 
member of the Alpha Delta Phi fraternity; Port 
Huron Commandery No. 7, Knights Templar; Hu- 
ron Chapter No. 27, R. A. M.; Pine Lodge No. 11, 
F. A. M.; Saint Clair County Medical Society of 
which he was Secretary from 1912 until 1915 and 
President in 1917; Staff of Port Huron Hospital; 
Medical Director of Port Huron Hospital and a 
member of the Board of Directors; Lecturer in 
Port Huron Hospital Training School for Nurses 
and a member of the local Pension Board. 


At a special meeting of the Saint Clair County 
Medical Society, held at Port Huron Hospital, 
December 15, 1927, many fitting tributes were 
paid Dr. Wheeler by his associates. A committee 
was appointed by the President to prepare reso- 
lutions of regret and arrangements made for the 
participation of the Society at the funeral 
services. 

Respectfully, 


George M. Kesl, Secretary. 


Regular meeting of the Saint Clair County Med- 
ical Society was held at the Hotel Harrington, 
Port Huron, Michigan, Thursday, January 19, 
1928. Supper was served to 138 members at 6:15 
p. m. After a half hour of social contact the 
meeting was called to order by President Reginald 
Smith at 8 p. m., with the following members 
present: Doctors Smith, Burley, B. E. Brush, 
Morris, Vroman, McColl, O’Sullivan, Patterson, 
Meredits, Waters, Thomas, Kesl, Heavenrich, At- 
tridge, Sites, H. O. Brush, Wellman, Derck, Cal- 
lery, MacKenzie, Windham, Fraser, Ryerson. 


The minutes of the meeting of December 29, 
1927, were read and approved. Communications 
were read as follows: a letter from Mrs. Wheeler 
and her daughter Sally, thanking the Society for 
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the many evidences of sympathy and the kindness 
shown during the last illness and death of Dr. 
R. K. Wheeler; a letter from the Lectureship 
Foundation Committee of Wayne County Medical 
Society inviting our Society to attend the Seventh 
Series of Beaumont Lectures on January 23 and 
24, 1928; a letter from Dr. Franklin Martin of 
Chicago asking when the Society meets during the 
months of February and March, 1928 and a let- 
ter from Miss Carrie Lewis thanking the Society 
for the plant recently sent her father, Dr. E. E. 
Lewis, an honorary member of the Society. All 
letters were placed on file. 


Dr. Gertrude O’Sullivan made a very interesting 
report regarding the transactions and addresses 
of the Third Race Betterment Conference held at 
Battle Creek, Michigan, January 2 to 6, 1928. Fol- 
lowing the report a discussion of the transmis- 
sion of acquired characteristics from parent to 
offspring took place between Dr. B. E. Brush and 
Dr. O’Sullivan. A motion was made, supported 
and carried thanking Dr. O’Cullivan for represent- 
ing the Society at Battle Creek and for her report. 


Dr. Theo. Heavenrich made a short report re- 
garding the recent meeting of the Council. He 
laid particular stress upon the report of Dr. 
Frank Tibbals of the Medico-legal Committee and 
stated that this Committee recommended local 
Societies see to it that those members using the 
X-ray, and giving treatment with ultra-violet ray, 
diathermy, etc., be fully qualified. Dr. Heaven- 
rich also mentioned the special activities of the 
Wayne County Society, probable reduction in 
state dues and Chiropractors Act to come up at 
the next session of the legislature. 

Dr. J. A. Attridge reported to the Society that 
Dr. E. E. Lewis would be glad to receive an hon- 
orary membership in the Society and upon motion 
duly seconded and carried, Dr. Lewis was so 
elected. 

Dr.. H. O. Brush read a very well prepared 
paper on the “Toxemias of Pregnancy.” The 
speaker stressed the following points: ancient 
knowledge of the condition, definite recognition of 
eclampsia at the beginning of the nineteenth cen- 
tury, etiology and pathology so far as our pres- 
ent knowledge extends, the controversy whether 
the hepatic change precedes and causes the renal 
pathology or visa versa, symptomatology preced- 
ing the eclamptic state, the reliability of the sign 
of toxemia as given by blood pressure estimations, 
the theories advanced by certain authorities that 
the causative factor lay in colon infection, teeth 
infection and other foci of chronic suppurative in- 
fection, the importance and reliability of urinary 
findings, particularly the 24-hour quantity and 
presence of albumin and casts. 

Dr. Brush believes that the true cause is a dis- 
turbance of metabolism and that the treatment 
should be prophylactic; that is, careful pre-natal 
care and if the eclamptic state does ensue the 
conservative or moderate plan of treatment offers 
best results. In concluding his paper, the speaker 
outlined several methods of treatment for 
eclampsia and stated that in his opinion the con- 
servative treatment should always be given a trial 
before taking up the radical. Also that intelli- 
gent pre-natal care will detect early cases of tox- 
emia and in many cases prevent the development 
of eclampsia. 

Dr. D. J. McColl opened the discussion by com- 
plimenting Dr. Brush on the thoroughness and 
excellence of his paper and stated that in his ex- 
perience careful pre-natal care and heeding of cer- 
tain danger signs such as rapid increase in weight, 
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oedema, albuminuria and increase in blood pres- 
sure would do much to prevent the onset of 
eclampsia. Also that restricted diet, careful 
watching of the 24-hour quantity and restriction 
of exercise were important. 


Dr. A. L. Callery also complimented the speaker 
and divided the toxemias of pregnancy into three 
groups, the hyperemesis, the non-convulsive and 
convulsive types. He spoke briefly of the prob- 
able etiology and reported the decrease of eclamp- 
sia and toxemia of pregnancy in Germany during 
the last war. This he thought was due to lack 
of protein and fatty foods and bore out the theory 
that the liver might be the viscera involved in the 
toxemias of pregnancy. Dr. Callery also stressed 
the importance of a high diastolic pressure, and 
expressed the view that radical treatment was at- 
tended by a high mortality to both mother and 
child because of the lowered resistance of mother. 
He outlined the conservative method involving 
the use of Morphin, Chloral and Magnesium Sul- 
phate, the latter intravenously. 


Dr. J. E. Wellman asked Dr. R. A. Windham 
to tell the Society about his treatment of eclamp- 
sia and the latter arose to say that Dr. Callery 
had already described the treatment Dr. Wellman 
referred to. 


Dr. E. C. Sites told of his work in the study of 
the etiology and pathology of the toxemias of 
pregnancy at the Indiana University Hospital. 
He said that he believed there were several groups 
of factors acting to cause the condition and each 
group had independent factors back of it. “Liver 
dysfunction,” said Dr. Sites, “rather than any 
primary kidney pathology, may be the cause.” 
An increase in weight is a bad sign and demands 
a high carbohydrate diet according to Dr. Sites. 
He emphasized the fact that in his experience 
eye damage was permanent following severe tox- 
emia and also that eye grounds furnished reli- 
able information of the development of the pre- 
eclamptic state. 


Dr. M. E. Vroman discussed the eye ground 
findings with reference to the condition and said 
that he had observed many cases of toxemia with 
damage to the optic nerve. 


Dr. B. E. Brush in his discussion gave his views 
of the cause as that of a constitutional weakness 
which broke down on the added strain of extra 
elimination. He emphasized the factor of her- 
edity. Also that permanent cardio-vascular-renal 
damage following a severe toxemia was more or 
less permanent. 


Dr. Gertrude O’Sullivan stated that careful pre- 
natal care was important and that she believed 
that over eating and age were two causes, that 
in her experience women in the later decades of 
life were more liable to develop eclampsia than 
younger patients. ’ 

Dr. W. P. Derck reported a case of peculiar 
tonic muscular contractions associated with preg- 
nancy in which he had advised early interference. 

Dr. A. J. MacKenzie spoke of the widespread 
etiology of the condition and stated that the 
true cause was not known. He thought that pre- 
natal care helped very much to prevent toxemia. 
As to treatment of the eclamptic state itself he 
thought conservative rather than radical treat- 
ment was the better. 

Dr. J. H. Burley arose to compliment the paper 
of Dr. H. O. Brush and to state several of his 
own ideas as regarded the factors likely to bring 
on a toxemia. ; 

Dr. D. W. Patterson discussed anaesthesia used 
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in such conditions and stated that oxygen ni- 
trous oxide was very satisfactory. 

Dr. George Waters reported a family many of 
the members of which suffered eclampsia and 
stated that he believed heredity a potent factor 
in etiology. 

Dr. C. F. Thomas arose to compliment Dr. 
Brush on his paper and stated that he had never 
attended any medical meeting where he derived 
so much good from the discussion. He suggested 
that more of the members of the Society be 
called upon for papers. 

Dr. D. J. McColl stated that in his experience 
a previous history of at least some toxemia or 
convulsions could be obtained in many of his 
cases which came under treatment in succeeding 
pregnancies and thought that this brought up the 
problem whether it was advisable to advise 
against pregnancy and in favor of sterilization in 
these cases. 

Dr. H. O. Brush closed his paper in the usual 
manner and stated a very interesting fact, 
namely: that eclampsia did occur in dogs and that 
the lowering of the alkaline reserve seemed to be 
an etiologic factor in this experimental work. 

Dr. Reginald Smith, President of the Society, 
made a few closing remarks stating that in the 
future the Brush Clinic and Dr. M. E. Vroman 
would present papers before the Society. 

The meeting adjourned at 10:15 p. m. 


George M. Kesl, Secretary. 





OAKLAND COUNTY 


Dr. Frederick Baker was elected President of 
the Oakland County Medical Society at the annual 
meeting, December 22, at the Board of Commerce. 
Other officers elected were: 

Vice President, Dr. Frank A. Mercer; Secretary, 
Dr. C. A. Neafie; Treasurer, Dr. I. C. Prevette; 
Board of Directors, Dr. R. Y. Ferguson, Dr. H. A. 
Sibley and Dr. B. M. Mitchell. Delegates named 
to the Michigan State Medical Society meeting 
are Dr. N. B. Colvin and Dr. H. A. Sibley, with 
Dr. Leon Cobb and Dr. Robert H. Baker as al- 
ternatives. 


The Oakland County Medical Society held a 
meeting and+ banquet at 6:30 o’clock Thursday 
evening, January 19 at the Board of Commerce. 
Dr. F. B. Gerls was the principal speaker, dis- 
cussing gastro-intestinal disturbances in infants 
having their origin in the ear. Doctors B. T. 
Larson, Campbell Harvey and H. A. Shelby car- 
ried on the discussion. 

A special invitation to attend the banquet was 
issued by the Society to its newly elected mem- 
bers, including two women doctors, Helen Cannon 
and Goldie B. Corneliuson, who recently opened 
offices here, and Dr. E. A. Christie, Dr. Dwight 
M. Ernest and Dr. Harold A. St. John, all of 
Pontiac; Dr. Carl Dahlgren, Keego Harbor; Dr. 
R. S. Grimmett, Rochester, and Dr. T. W. K. 
Hume, Auburn Heights. 

Announcement of the meeting and dinner were 
contained in the first issue of the Society’s new 
bulletin, prepared by Dr. Frederick A. Baker, 
president, and Dr. C. A. Neafie, secretary of the 
Society. 


Four new members were elected to the Society 
at this meeting. They are Dr. Ernest W. Bauer, 
of Hazel Park; Dr. Fred Townsend Reid, Claw- 
son; Dr. E. Kyle Simpson, Pontiac, and Dr. Har- 
old Roehm, Birmingham. 
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Despite the weather, more than 40 members 
of the Society attended the meeting and banquet. 
February 16 was announced as the date of the 
next meeting, at which Judge Glenn C. Gillespie 
will be the speaker. 


Rr. Frank B. Gerls, in a_ paper. read 
before the Society, stressed the fact . that 
many cases of gastro-intestinal disturbance in 
infants particularly during the months from Sep- 
tember to June when tonsilitis and head colds are 
more prevalent, are often due to infections of the 
ear. He emphasized the necessity of a careful 
examination of both ears in order to exclude the 
ears as the cause of intestinal disorders. 





Dead Doctor: 


At this time of the year it is the custom to 
make resolutions. As your President of the 
Oakland County Medical Society I resolve that I 
shall do my utmost to make this the best year in 
our history. In order to do this, of course, I must 
have your hearty support. This is your Society, 
your organization, and perhaps the most im- 
portant organization to which you belong. It is 
indeed a. credit and an honor to belong to such 
an organization. 


There are many things to be accomplished this 
year. I have in mind some real constructive, edu- 
cational and other work of the utmost interest 
to the profession. In order to accomplish this I 
will repeat that I must have your co-operation. 
Will you help me in this? Will you highly re- 
solve that you will set aside the year of 1928 as 
one that you will do your best to attend the meet- 
ings and give your ideas; at least attend the 
meetings. 


I know that I speak for the other officers that 


you have elected and I feel that whatever en- 
thusiasm I have is supported by them. 


I also wish to take this opportunity of ex- 
pressing my hope that you will have a very 
Happy and Prosperous New Year. 

Your fraternally, 


Frederick A. Baker, President. 


A cordial greeting is extended to our newly 
elected members: Doctors E. A. Christies, Helen 
Cannon, Goldie B. Corneliuson, Dwight M. Ernest, 
Harold A. St. John of Pontiac; Carl Dahlgren, 
Keego Harbor; R. S. Grimmett, Rochester, and 
T. W. K. Hume, Auburn Heights. 

A meeting of the Society was held at 6:30 p. m., 
Thursday evening, January 19th, at the Board of 
Commerce, Pontiac. 

Dr. F. B. Gerls presented a paper on “Gastro- 


intestinal disturbances of otitic origin in infants.” 


Discussed by Doctors B. T. Larson, Campbell 
Harvey and H. A. Sibley. 

Dinner a la carte was served. 

Applications for membership are: 

Ernest W. Bauer, University of Michigan, 1923. 
Address Hazel Park. 

Fred Townsend Reid, University of Michigan, 
1923. Address Clawson, Michigan. 

E. Kyle Simpson, University of Western On- 
tario, 1912. Address 816 Pontiac Bank Bldg., 
Pontiac. 

For the February meeting we have arranged 
to have Judge Glenn C. Gillespie relate some of 
his hunting experiences in northern Michigan, 
illustrated with moving pictures. Date of meet- 
ing will be announced later. 


C. A. Neafie, M. D., Secretary. 





